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PHYSIOLOGIC 


Administration of ACTHAR initiates a chain of physio- 
logic mechanisms in the service of preventing or cor- 
recting fundamental manifestations of disease. 
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PHYSIOLOGIC 


Administration of ACTHAR initiates a chain of physio- 
logic mechanisms in the service of preventing or cor- 
recting fundamental manifestations of disease. 

ACTHAR, the specific pituitary stimulant hormone 

for the adrenal cortex, cquses the adrenal glands 
to synthesize and secrete the entire spectrum of corti- 
coids. These powerful physiologic agents control the 
mobilization and utilization of energy, inhibit cellular 
injury, and prevent or reverse the concomitant inflam- 
matory reaction—a basic manifestation common to a 
wide variety of diseases. 


ESTABLISHED INDICATIONS: Rheumatoid 
arthritis, rheumatic fever, acute lupus ery- 
thematosus, severe asthma, drug sensitivities, 
contact dermatitis, most acute inflammatory 
diseases of the eye, acute pemphigus, exfolia- 
tive dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypo- 
function, acute alcoholism and acute delirium 
tremens. 


ACTHAR is available in vials of 10, 25 and 40 1.U. 
(mg.). The Armour Standard of AcTHAR is now accepted 
as the International Unit; 1 International Unit is 
identical with 1 milligram of acTHAR. 
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High tolerance in 
massive dosage 


Salceeto!l permits high salicylate dosage, 
maximum gastric tolerance and replaces 


Vitamin C depletion. 


INDICATIONS 
Rheumatoid arthritis, lumbago, neuritis, 
osteoarthritis, etc. 

EACH TABLET CONTAINS: 


Sodium Salicylate 
Aluminium Hydroxide 
Ascorbic Acid 


Excipient 


BOTTLES OF 100 TABLETS 


Literature and 
Samples on request 


WESTDENE PRODUCTS (PTY.) LTD. 
22-24 Essanby House, 175 jeppe St. P.O. Box 7710, Johannesburg Phone 23-0314 
And at Cape Town, Durban, Pretoria 
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Klastoplast 


Elastoplast bandages are normally chosen 


as the basis of modern compression treatment 


of varicose ulceration, largely on account of 
two of their special qualities. 


The more important of these is the 
elasticity of the special cloth. This precisely 
maintains the applied compression throughout 


the bandaged area, and also enables the 
bandage to conform to the limb without 
creasing. 


Of almost equal importance is the 
special adhesive spread. It occludes the 
area of ulceration, strengthens the elastic 
properties of the cloth and keeps the bandage 
firmly in position for long periods. 


Made in England by T. J. Smith & Nephew Ltd. Hull 


Enquiries: 
SMITH & NEPHEW (PTY.) LTD. P.O. BOX 2347, DURBAN 
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The REESE DERMATOME 
For Accurate Split Skin grafts 


@ Saves valuable operating time 
@ Eliminates suturing in most cases 


@ Assures a higher percentage of suc- 
cessful ‘‘takes”’ 


@ Greatly reduces hospitalization 


The Reese Dermatome makes it possible to 
excise, consistently and accurately, split skin 
grafts from -008" to -034° and to transplant 
such grafts to most recipient sites without 
stretching or contraction of the excised skin, 
and without the inconvenience of an exposed 
“*sticky"’ surface. As the graft is excised it is 
picked up by a special adhesive tape (Reese 


A TAPE 
Dermatape) which is mechanically attached, 


not cemented, to the face of the Dermatome 


drum. 


The Dermatape, with the graft adhering to it, 
is detached from the drum, tailored to fit the 
recipient area, and anchored in place with 
dressings alone, without the aid of sutures. BARD-PARKER precision THROW-AWAY 
Within five days the Dermatape loses its blades are used with this Dermatome. 
adhesion to the graft and may be peeled away at 

the time of the first dressing without disturbing 

the newly grafted skin. Further information from:— 


ES The Dermatape acts as a splint for the graft 

poe aan rd bh and prevents distortion of the cells and tissue G U R R s) U R G I C A L 

fer adhesive tape, consisting spaces during the transplantation process. IN STRU MENTS (PT Y.) LT D. 
path anetion a if suturing to the recipient site is indicated, 

graft, anda glass fabric backing. the Dermatape permits easy removal of the Harley Chambers, Kruis Street, 


*Trade Mark Reg. U.S. Pat.Off excised skin graft, entirely free of adhesive. P.O. Box 1562, Johannesburg. 
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[PHILIPS | Infra-red therapy has proved highly successful in the treatment 


te of muscular pains (myalgia), boils (phlegmons), minor inflam- 


mations, rh ism, chilblai and other disorders. The 
Philips Infraphil lamp radiates heating rays in the wavelength region of 
0.71.4 « which penetrate deeply into the tissues of the skin. Unlike 
the majority of so-called “infra-red” lamps in circulation, it attains a high 
filament temperature without giving rise to a simultaneous irradiation 


S.A. Philips (Pty.) Ltd. in the adjacent longwave regions; this means that the heat is applied to 


P.O. Box 7703, Joharnesburg; 
P.O. Box 2074, Cape Town; 
P.O. Box 1616, Durban; 

P.O. Box 79, Port Elizabeth. 


the deeper layers without overheating the upper layers and thereby 


limiting the duration and the intensity of irradiation. 


The lamp is compact and inexpensive and can safely be used by patients 


in their own homes under your direction. 


DETAILED LirerATURE FROM PHILIPS 


| 
AND EXTREMELY EFFECTIVE 
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Cortone 


ACETATE 


(Cortisone Acetate of MERCK & CO., Ine.) 


increasing supplies available... 


Among the conditions in which oral or parenteral 
administration of Corvrone has produced striking 


. ORAL: clinical improvement are 
“CORTONE Rheumatoid Arthritis 
25, mg. cach. and Related Rheumatic Diseases 
hotties of Acute Rheumatic Fever 


40 tablets 


Allergic Disorders 
Including Bronchial Asthma 


Inflammatory Eye Diseases 
Affecting the Deeper Ocular Structures 


Skin Disorders 
Notably Angioncurotic Edema, Atopic Dermatitis, 
Exfoliative Dermatitis, Including Cases Secondary 


PARENTERAL: 

o Drug 
to Drug Reactions, and Pemphigus 
Saline Suspension Lupus Erythematosus (Early) 
(lor intramuscular use) 
Each cc. = 25 mg Addison's Disease 


— vials of 20 cc 


Inflammatory Eye Diseases, 
Affecting the Anterior Segment 


Ophthalmic Suspension of Cortone Acetate, 2.5% 
for treatment of the more severe indications and 
for initial therapy of any indicated condition that 
potentially might lead to permanent ocular damage. 
Ophthalmic Suspension of Cortone Acetate, 0.5%, 
for more superficial and less serious indicated 
Ophthalmic conditions and for continuing treatment in severe 
Suspension eye conditions after preliminary therapy with the 
of Cortont 25°. strength has achieved the desired degree of 
Acetate improvement 
Ophthalmic Ointment of Cortone Acetate, 1.5%, 
for use in conjunction with either of the ophthal- 
Ophthalmic mic suspension preparations, or alone, depending 


Orntment of 
on the condition present; particularly useful for 
bedtime application. 


1.5% — 3.5 Gm. tubes 


TOPICAL: 


*Contone is the trade. 
mark for the Merck & 
Co., Inc. brand of EXPORT 


cortisone. This | MERCK (NORTH AMERICA) INC. | 


stance was first made 


available to the world 161 Avenue of the Americas, New York 13, N.Y., U.S.A. | chemau 
by Merck & Co., Inc. Rahway, Jn U.8.4 
research and produc- 
en. 


MULLER & PHIPPS SOUTH AFRICA (PTY.) LTD. 


Capetown Durban East London Johannesburg Port Elizabeth 
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BOYLE’S APPARATUS 


The Mode! G Boyle's Apparatus shown above is fitted with Coxeter Mushin 
M.K.11 CO, Absorber for greater economy and efficiency in the administration 
of cyclopropane-ether-nitrous oxide-oxygen anaesthesia. 

Further deiails concerning this and all other medical apparatus supplied by 
Messrs. African Oxygen & Acetylene (Pty.) Ltd. will be given gladly 
on request. 


AFRICAN OXYGEN & ACETYLENE (PTY.) LTD. 


Division of The British Oxygen Co. Ltd. 
MEDICAL DEPARTMENT 
(Incorporating Coxeter & Son, Ltd. A. Charles King Ltd.) 


Head Office : 
Afrox House, Cor. Booysens Road and Webber Street, Johannesburg 
Branches throughout the Union, Rhodesias, East Africa and South West Africa 
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NEW ANTI-TUBERCULOUS DRUG 


NY DRAZID 


Squibb Isonicotinic Acid Hydrazide Tablets 


For detailed information on NYDRAZID, new orally 
active anti-tuberculous agent, now available in the Union 
of South Africa, write to Protea Pharmaceuticals Limited, 


P.O. Box 7793, Johannesburg. 


NYDRAZID’ IS A TRADEMARK OF FR. SQUIBB & SONS 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


PROTEA PHARMACEUTICALS LIMITED, P.O. BOX 7793, JOHANNESBURG 


HEPVISC 


ANASTHETIC ETHER 


| Manufactured by 


FOR THE RELIEF OF . 
_ HYPERTENSION 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8mg.) 
with Viscum Album (50 mg.) in one 
tablet. 

It effectively relieves Hypertension and 
controls subjective symptoms. 

DOSAGE: 
TWO TABLETS THREE CR FOUR 
TIMES DAILY 


Supplied in bottles of 50 tablets 
Literature and Samples on request 
PHARMACAL PRODUCTS (PTY.) LTD. 
P.O. Box 784 * Port Elizabeth 
Agents for 


THE ANGLO-FRENCH DRUG CO. LTD., 
LONDON W.C.1 cums mw 


THE NATAL CANE BY-PRODUCTS 


OF MEREBANK 


ng Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 

In cases, each containing 
| 12x | Ib. Amber Coloured Bottles, 
| similar to those used in Europe. 


For furthur information please write to the selling Agents 


| C. G. SMITH & CO. LTD, 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Led., C. G. Smith & Co., Led., 
P.O. Box 565 , Johannesburg. P.O. Box 1314, Cape Town. 
Courlanders’ Agencies, 

i} P.O. Box 352, East London. 
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eld and young adhe 
‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P. TRADE MARK 


Va 


‘Sulphamezathine’ has a wide range of anti- common reactions are rarely encountered. Renal 
bacterial action, and can be used wherever a complications do not occur. ‘Sulphamezathine’ 
sulphonamide is indicated. Toxicity. is excep- is considered by many to be the drug of choice 
tionally low, and nausea, vomiting and other for children and elderly patients. 


Available in the form of tablets (0.5 gm.); lozenges; oral suspension; powder; and as the 
sodium salt in sterile solution for parenteral administration. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
A subsidiary company of Imperial Chemical Industries Lid. WILMSLOW, MANCHESTER 


Distributed by: 1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LTD 
PAN AFRICA HOUSE, 75 TROYE STREET, P.O. BOX 7796, JOHANNESBURG 
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CHONDRODYSTROPHY AND MENTAL DEFECT 


PROBABLE ATYPICAL GARGOYLISM 


W. P. U. Jackson, M.A., M.D., M.R.C.P., D.C.H. 
Department of Medicine, University of Cape Town, Cape Town 


and 


C. L. B. Jepre, M.B., B.Cu., D.P.M. 
Alexandra Institution, Cape Town 


Several cases of gargoylism have recently been seen in 
Cape Town.*.°:* This suggests that the condition is not 
so rare when one looks for it. The following case of 
chondrodystrophy with severe mental defect is not typical 
of gargoylism, but presents several features commonly 
found in that condition. 


CASE REPORT 


On admission to an institution 4 years ago at the age of 
5, the patient showed little response to speech. Although 
she was not deaf she was quite inarticulate. She was 
sturdy on her feet and had fair muscular control, but her 
abilities otherwise resembled those of a child from 5-8 
months old. Since then there has been no real change 
either in her appearance or her behaviour. She has 
remained restless, noisy, interfering and destructive. She 
has had no fits. 

Clinical Features. She is stunted (height 45 inches) and 
stocky and stands half crouched, looking heavily about 
her. Her posture and her heavy features give her a 
primitive, almost atavistic appearance (Fig. 1). The head 
is disproportionately large, with a bulging forehead, 
prominent supra-orbital ridges and widely separated eyes. 
The corneae are not clouded. The hair is dark, coarse and 
wiry and the eyebrows are unusually thick and bushy. The 
skin of the face is sallow and puffy, somewhat resembling 
that found in myxoedema. The bridge of her nose is 
sunken and she constantly snorts and snuffles. The lips are 
thick and the tongue somewhat enlarged. There is a growth 
of black hair on the forearms. The knee joints are a little 
enlarged but there is no limitation of movement at any 
joint. There is a dorsal kyphosis and she has an umbilical 
hernia, but no other physical abnormality is apparent on 
examination. 

The blood Wassermann reaction is negative and the 
blood picture is normal. 


541 


Family History. No similar condition has been traced 
on either side of the family. Her parents and one sibling 
are healthy. 


Fig. 1. Note facies and posture. 
Fig. 2. Lateral view of skull showing 
thickness of vault. 


Comments on the Clinical Features. The ugly, heavy 
facial appearance and the mental defect suggest 
gargoylism,* *.*»* although the absence of clouding of the 
corneac, of hepatosplenomegaly and of restricted joint 
movement does not favour that diagnosis. We turn to 
radiography for further evidence. 

Radiological Features. The skull (Fig. 2) has an 
extremely thick and structureless vault in all areas with 
obliteration of the diploic space. The bones of the skull 
base also appear dense and heavy, the supra-orbital ridges 
are thick, the pituitary fossa is small and the eyes are 
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widely separated. The nasal bones are small. Fronta! 
sinuses are absent and the mastoids poorly developed. 
There is no evident abnormality in shoulder girdle, ches! 
or upper limb except that in the hand the metacarpals and 
phalanges are short and stumpy compared with those of a 
normal girl of the same age (Fig. 3). The cortices ar: 
perhaps a little thin and the terminal phalanges over- 


Fig. 3a. Patient's hand. 


tufted. 
delayed. 

The spine is extraordinary (Fig. 4). There is a mild 
thoracic kyphoscoliosis. The thoracic bodies appear in 
the lateral view to be plump and roughly octagonal in 
shape, with anterior irregularity and marked narrowing of 
disc space. In the lumbar region the disc space becomes 
more normal and the bodies show more definite, thick, 
irregular anterior prolongations from the middle and lower 
thirds of the vertebral surface 

The hip joints (Fig. 5) show, at the most, some enlarge- 
ment of the femoral head and a thick femoral neck. The 
knee joints are also a little large, but there is no increase 
in joint space. 

In general, the bony trabecular pattern is normal or 
slightly coarse. There is no marked osteoporosis. 

Comments on Radiological Features. We admit that the 
X-ray appearances are not entirely typical of gargoylism, 
but we suggest that they are not incompatible therewith. 
The thick-walled skull is specifically mentioned and 
demonstrated by Thomsen and Vesterdal,'' the hyper- 
telorism, prominent supra-orbital ridges and prognathism 
are generally accepted features of gargoylism.’:*:'° 

The typical vertebral body of gargoylism is small and 
rounded and shows an irregular, anterior, beaked projec- 


Carpal ossification centres are not markedly 
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tion, particularly marked in the lower dorsal and upper 
lumbar region. The somewhat similar irregularity of 
Morquio’s disease shows more flattened bodies with 
clear, central, anterior, tongue-like projections, while in 
cretinism the vertebrae may be rounded, irregular and 


Fig. 3b. 


Fig. 4. 
Fig. 5. 


Note shape of vertebral bodies. 
Pelvis and hip joints. 


dense, without any localized projections. Our patient's 
vertebrae resemble those of gargoylism most closely. 


| 
arn 
: 
Normal hand of girl of same age. 
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The comparatively minor changes in the extremities 
may well represent gargoylism in a mild form—the typical 
case showing irregular, enlarged and sometimes flattened 
epiphyses, coxa vara or coxa valga, thick femoral neck, 
coarse trabeculation, variable porosis, short, stumpy and 
irregular metacarpals and claw-like, tapering phalanges 
with flexion contractures and diminution of joint move- 
ments. Our patient's hand (Fig. 3) is almost exactly the 
same shape as that of Case 3 of Thomsen and Vesterdal '' 
and shows none of the delayed development found in 
cretinism. 

Diagnosis: * Incomplete syndrome.” 

Recent literature emphasizes the frequency of * incom- 
plete ' cases of gargoylism.**.'' Even the definition of the 
‘complete syndrome * is largely conventional, and depends 
upon those features which were described first and those 
which are most outstanding. Thus heart disease is not 
usually considered a major feature of gargoylism, yet it 
is by far the most important cause of death.’ 

We consider that the present case, with the characteristic 
facies, the chronic * snuffles *, the hypertrichosis, the mental 
deficiency and the chondrodystrophy of typical distribution 
though slightly unusual type, warrants the diagnosis of 
gargoylism; this in the absence of cloudy corneae, 
hepatosplenomegaly and family history. Other possibilities 
which spring to mind are Morquio’s disease, hypo- 


B. Kaufman, H. Levy, B. D. Zalezmak and A. M. Litvak, 
Statistical Analysis of 242 Cases of Meningococcus Meningitis. 
J. Pediat., 1951, 38, p. 705. 


The authors studied 242 cases of meningococcus meningitis 
who were admitted to an isolation hospital between 1942 and 
1947; the total number of cases of all types of meningitis in 
that period was 284. The highest number of admissions 
occurred in January, February, March, May and August, and 
the lowest in September. The disease occurred most often in 
the age groups of | to 5 years (28.9%) and 11 to 25 years 
(28.5%), and least frequently in the first year of life, and in the 
age group of more than 45 years. The mortality rate was 
highest in infants (22.2%) and decreased with each succeeding 
age group. 

On admission to hospital 80°, of the patients presented a 
typical picture of meningitis. There would be a sudden onset 
with fever, headache, vomiting, and nuchal rigidity; 91% 
showed definite mental changes: irritability, apathy, delirium, 
and/or coma. Signs of meningeal irritation, Kernig and 
Brudzinski signs and nuchal rigidity, were present in most of 
the patients. Haemorrhagic eruptions occurred in 73%, 
arthritis and arthralgia in 7% only. Diagnostic lumbar 
puncture was done in all cases at admission; in all instances 
the glycose content was either absent or markedly diminished. 
Bacteriologically the diagnosis was confirmed in all cases, and 
cultures were grown in 88%. Blood cultures were positive in 
33 out of 81 cases, and were positive in 8 instances of 
meningococcaemia without evidence of meningitis. Lumbar 
punctures were repeated with decreasing frequency, averaging 
3.5 per patient in 1942 and 1.5 per patient in 1946, 

Sulfonamides alone were used in the treatment of 70% 
and sulfonamides with Penicillin in the remainder of patients. 
Sulfadiazine alone gave the most satisfactory results, the 
dosage schedule being as follows: first day of treatment. 
children under 1 year of age. 2 to 3 gm.; children 1 to 3 
years, 3 to 4 gm.; older children. 4 to 7 gm.; and adults, 9 to 
12 gm. The initial dose would be 4} or | of this and the 
Parenteral adminis- 


remainder divided into four-hourly doses. 
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thyroidism, rickets, achondroplasia, syphilis and Cooley's 
or sickle-cell anaemia. None of these really fit the picture 
at all. 

SUMMARY 


A case of chondrodystrophy with mental defect and ugly 
facies is presented as representing gargoylism in an atypical 
or ‘incomplete * form. 


We are pleased to thank the Commissioner for Mental 
Hygiene for permission to report this case, Prof. F. Forman 
for helpful advice, the Diagnostic Radiology Department of 
Groote Schuur Hospital for the X-rays, and Mr. Todt for the 
photographs 
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tration should be used in severe cases only, and then for a 
short time, because of the danger of renal shut-down. 
Intrathecal administration was not used because of the danger 
of unfavourable sequelae. Water intake must be maintained, 
at least 3.000 ml. per day, to insure a urinary output of 1,200 
ml. or more per day. Sulfadiazine enters into the cerebro- 
spinal fluid and maintains a level of § to * of the blood 
concentration. By the second or third day of ae ge 
the temperature dropped by sudden crisis or lysis; the 
abnormal neurological findings persisted longer, while the 
nuchal rigidity often lasted well into convalescence. Chemo- 
therapy may be discontinued after an afebrile period of 24 
to 48 hours or when the patient has received a total of 15 to 
20 gm.. given as | gm. every 4 hours after the first 24 hours. 
The infection may be considered to be controlled when the 
patient has been afebrile for 24 to 48 hours and has had 15 
to 20 gm. associated with a marked improvement of his 
menta! condition 

Lumbar puncture is repeated only when progress is doubtful 


or when fever persists. With this regimen the mortality rate 
was 7. corrected to 1.7%. Le. omitting deaths occurring 
within the first 24 hours after admission 

W. E. James, R. C. Little and N. P. Shumway. Effect of 
Desoaycorticosterone and Ascorbic Acid on Rheumatoid 
Arthritis, Amer. J. Med. Sci., 1951, 221, pp. 677-680 


The authors have tried a critical assessment of the usefulness 
of the nbination of desoxycorticosterone and ascorbic acid 
in the treatment of rheumatoid arthritis. Their material con- 
sisted of 5 patients suffering from this disease who had been 


under observation for a considerable period of time. None 
showed any significant response to the treatment. 

To forestall criticisms of other workers who claim to have 
obtained good results with these drugs, the authors adminis- 
tered them by intramuscular injection They maintained 
norma ctrolyte levels in the patients’ blood and avoided 
excessive dosage. Their cases met the diagnostic criteria 


postulated by supporters of this treatment 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL 


EYE BANKS AND AUTOPSIES 


For some years past the Medical Association has been 
concerned about the unsatisfactory state of our law regard- 
ing non-statutory autopsies and the acquisition of cadaver 
material for therapeutic purposes, e.g. corneal grafting 
Routine hospital autopsies and the collection of human 
pathological material for teaching and research were 
unlawful. Legislation was therefore necessary, indeed 
overdue. 


To this end Federal Council appointed a special Sub- 
Committee on Post-Mortem Examinations * to study and 
report on the problem. The Association was, as a result, 
in a position to make expert recommendations to the 
appropriate authorities, and in due course the Minister of 
Health introduced a special measure to cope with the 
situation. This was the Bill to Provide for the Post- 
Mortem Examination of Certain Human Bodies, for the 
Removal from Human Bodies of Tissue for Therapeutic or 
Scientific Purposes, and for the Preservation and Use of 
such Tissue. It was read a third time in the House of 
Assembly on 21 April 1952, and gazetted on 14 May 1952 


The Act provides for 3 main contingencies: 

i. Interference with dead bodies for therapeutic, scientific 
or autopsy purposes. 

ii. Removal of tissue from adult living persons for therapeutic 
or scientific purposes 

iti, Removal from living persons of tissue in the interests of 
the health of such persons and the preservation and use of such 
tissue for therapeutic or scientific purposes 

The Minister of Health is to be congratulated on this 
courageous piece of legislation, which sets up the necessary 
machinery for establishing all kinds of Medical Banks 
dependent on the removal of tissue, from the living or the 
dead, for therapeutic purposes. The statutory provisions 
for removing tissue from the living are probably super- 
fluous, but the need to clarify the position concerning 
interference with dead bodies is certainly very timely. The 
new legislation secures unequivocally the legal position of 
the medical practitioner involved. This has become 
necessary dSecause considerable restrictions have hitherto 
impeded interference with bodies dead from natural causes 
even for noble purposes. 


The implications of the Bill for the treatment of the 
blind are profound, and it can reasonably be anticipated 
that these unfortunate sufferers will now, as a reality, have 
new vistas opened before their eyes, because South African 
ophthalmic surgeons will soon have ready access to the 
material which will make these important operations 
possible in the Union. 


*The members of the Sub-Committee were: Dr. A. W. S. 
Sichel (Chairman), Prof. J. F. Brock, Mr. L. B. Goldschmidt 
and Dr. H. A. Shapiro, Editor (Convener) 
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VAN DIE REDAKSIE 


OOGBANKE EN LYKSKOUINGS 


Die Mediese Vereniging was vir etlike jare reeds bekom- 
merd oor die onbevredigende toestand van ons wetgewing 
aangaande nie-statutére lykskouings en die verkryging van 
kadawer-materiaal vir terapeutiese doeleindes, bv. horing- 
vlies-oorplanting. Roetine lykskouings in hospitale en die 
versameling van menslike patologiese materiaal vir 
opvoedkundige- en navorsingsdoeleindes was onwettig. 
Wetgewing was inderdaad baie nodig. Met hierdie doel 
het die Federale Raad ‘n spesiale Sub-komitee op Na- 
Doodse Ondersoek* aangestel om die probleem te 
bestudeer en daaroor te rapporteer. As gevolg hiervan 
was die Vereniging in staat om deskundige voorstelle aan 
die betrokke owerhede voor te lé, en mettertyd het die 
Minister van Gesondheid ‘n spesiale maatreé!, om die 
toestand die hoof te bied, ingedien. Dit was die Wetsont- 
werp om Voorsiening te maak vir die Na-Doodse Onder- 
soek van Sekere Menslike Liggame, vir die Verwydering 
van Menslike Ligeame van Weefsels vir Geneeskundige of 
Wetenskaplike Doeleindes, en vir die Bewaring en Gebruik 
van Sulke Weefsels. Dit is op 21 April 1952 vir die derde 
maal in die Volksraad gelees en op 14 Mei 1952 in die 
Staatskoerant aangekondig. 

Die Wet maak voorsiening vir 3 hoofpunte: 

i. Inmenging met dooie liggame vir terapeutiese, wetenskap- 
like of lykskouingdoeleindes. 

ii. Verwydering van weefsel van volwasse lewende persone 
vir terapeutiese of wetenskaplike doeleindes. 

iii. Verwydering van weefsel van lewende persone in belang 
van die gesondheid van sulke — en die bewaring van 
sulke weefsel vir terapeutiese of wetenskaplike doeleindes. 

Die Minister van Gesondheid moet gelukgewens word 
met hierdie moedige wetgewing, wat die weg baan vir die 
stigting van alle soorte Mediese Banke afhanklik van die 
verwydering van weefsel, van lewendes en dooies, vir tera- 
peutiese doeleindes. Die statutére voorsiening vir die 
verwydering van weefsel van lewendes is waarskynlik oor- 
bodig, maar die noodsaaklikheid om die posisie betreffende 
inmenging met dooie liggame op te klaar is seer sekerlik 
baie tydig. Die nuwe wetgewing verseker onomwonde die 
wetlike posisie van die betrokke geneesheer. Dit het 
nodig geblyk want aansienlike beperkings het tot dusver 
inmenging met liggame wat aan natuurlike oorsake dood 
is, selfs vir edel doeleindes, belemmer. 

Die implikasies van die Wet in die behandeling van 
blindes is diepgaande, en dis redelik om af te lei dat hier- 
die ongelukkiges nou, in werklikheid, nuwe vergesigte voor 
hulle o€ geopen sal hé, want Suid-Afrikaanse oogartse sal 
binnekort maklik die materiaal wat hierdie belangrike 
operasies in die Unie moontlik sal maak, bekom. 

*Die lede van die Sub-komitee was: dr. A. W. S. Sichel 
(Voorsitter), prof. J. F. Brock, mnr. L. B. Goldschmidt en dr. 
H. A. Shapiro, Redakteur (Saamroeper). 
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EASY & PLEASANT 


administration to children 


Supplied in 60 cc. bottles 
Each 4 cc. (teaspoonful) con- 
tains the equivalent of 125 
mgm. Chloromycetin. 


PAEDIATRIC 


Chloromycetin 


PALMITATE 


INDICATED IN THE 
TREATMENT OF MANY 
BACTERIAL, VIRUS AND 
RICKETTSIAL INFECTIONS, 
INCLUDING :— 


Meningitis 

Infantile Gastro-enteritis 
Salmonellosis and Dysentery 
Surgical Infections 

Typhoid and Paratyphoid 
Typhus and Scrub typhus 
Mumps 


PARKE, DAVIS 


The introduction of Pediatric Chloromycetin Palmitate marks an 
important advance in the administration of Chloromycetin to 
children and to those unable to take this antibiotic in 
capsule form. Padiatric Chloromycetin Palmitate is a pleasantly 
flavoured suspension containing a tasteless derivative of 
Chloromycetin (Chloramphenicol, Parke-Davis). It is extreme'y 
acceptable to children of all ages and is being acclaimed by physicians 


everywhere. 


Measles 

Pertussis 
Laryngo-tracheo-bronchitis 
Pyogenic skin infections 
Brucellosis 

Bacterial and Viral Pneumonia 
Urinary Infections 


Herpes Zoster 


& COMPANY, LIMITED 
HOUNSLOW, Middlesex, England 


y descriptive literature on Chloromycetin products 
lable from any branch of LENNON Limited. 
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" and sense of well-being 
restored by 


The marked advantages of treating menopausal symptoms 
with “Premarin” have been thoroughly recorded in an 
extensive bibliography. 

Prompt symptomatic improvement is the usual experience. 
While “Premarin” is highly potent, it is exceptionally well 
tolerated and unwanted side effects are rarely noted. 

Its use almost invariably is followed by a sense of 
well-being which helps to re-establish the patient's 

A liquid preparation as well as tablet form provides 
flexibility of dosage and potency to suit individual needs. 


Tablets: No. 866 — 1.25 mg. per tablet — in bottles of 20 and 100. 
Liquid: No, 89 — 0.625 mg. per teaspoonful — in bottles of 4 ounces. 


AYERST, McKENNA & HARRISON LIMITED 


Biological and Pharmaceutical Chemists . Montreal, Canada 


Sole Distributors for South Africa: 


CANADIAN ETHICALS (PTY.) LIMITED, P.O. Box 4427, CAPE TOWN 
Telephone : 2-8332 
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Moreover, during his lifetime, a donor is now permitted 
to leave his body for therapeutic and scientific purposes; 
and a surviving spouse, the nearest relative or, in the 
absence of such a relative, any bona fide friend of the 
deceased, may now consent to an autopsy, provided certain 
obvious requirements have been satisfied. 

The procedure laid down for obtaining cadaver material 
is cumbersome. The Medical Association urged simpler 
methods of obtaining such material because corneas, e.g. 
must be removed within an hour or two of death. For 
technical reasons the Minister was not able to agree to 
a procedure less cumbersome than the one enshrined in 
the Act, but he gave an undertaking! that, by means of 
Departmental circulars, the authorities would be instructed 
to co-operate fully in order to make the system work 
simply and rapidly. 

The Act now makes lawful the long-established practice 
of the performance of non-medico-legal autopsies in cases 
where death is due to natural causes. It also makes pos- 
sible the retention of specimens in pathological and other 
museums for scientific purposes. 

In its original form, the Act contained some obscure 
provisions which would have prejudiced the practice of 
medicine because it would have brought almost to a stand- 
still the taking of blood and other tissues for diagnostic 
purposes. The effect on Ante-Natal and Venereal Diseases 
Clinics, e.g. would have been disastrous. Following 
representations made by the Medical Association, appro- 
priate amendments to the Bill were introduced, with the 
result that biopsies and similar procedures have been safe- 
guarded. The particular provisions, however, appear to 
be unnecessary and could well have been omitted from 
the Act entirely, as was actually urged by the Medical 
Association. 

The Act contains a remarkable clause which states that 
nothing in the new Act shall render unlawful the removal 
from the body of any person, with his consent, of tissue 
in the interest of the health of such person, and the 
preservation and use of such tissue for therapeutic and 
scientific purposes. 

It is unlikely that this provision makes any difference 
to our existing law of abortion; but it would seem to 
create a new statutory offence if an operation is per- 
formed without the necessary legal consent. In the well- 
known case of Stoffberg vs. Elliott (C.P.D., 20 November 
1922) a surgeon was sued civilly for damages resulting 
from an assault, because an operation was performed 
without consent. In this case, although the surgeon was 
found guilty of assault, no damages were awarded to the 
plaintiff. In terms of the new Bill, however, the surgeon 
may have become subject to a separate prosecution by the 
State as a result of a statutory contravention. 

Whatever defects of draughtsmanship the new measure 
may have, it is noble in its inspiration and follows the 
highest Hippocratic tradition in its concern for the treat- 
ment of disease, and the extension of scientific knowledge 
for humanitarian ends. Dr. Bremer will receive the 
appreciation not only of his medical colleagues, but also 
of the public generally for this truly magnificent con- 
tribution to the Statute Book. 


1. Hansard. House of Assembly Debates (17 March-21 March 
1952) No. 9, Col. No. 3186. 
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Origens word ‘n skenker nou toegelaat om, gedurende 
sy leeftyd, sy liggaam vir terapeutiese en wetenskaplike 
doeleindes te bemaak; en ‘n langslewende, eggenoot(te) 
die naaste bloedverwant of, in die afwesigheid van so ‘n 
bloedverwant, enige bona fide vriend van die oorledene, 
kan nou toestem tot ‘n lykskouing, mits sekere ooglopende 
vereistes nagekom word. 

Die prosedure wat vir die verkryging van kadawer 
materiaal neergelé is, is omslagtig. Die Mediese Vereni- 
ging het aangedring op eenvoudiger metodes om sulke 
materiaal te bekom, want horingvliese, bv. moet binne ‘n 
uur of twee na die dood verwyder word. Weens tegniese 
redes was die Minister nie in staat om toe te stem tot ‘'n 
prosedure wat minder omslagtig is as die wat in die Wet 
vasgelé is nie, maar hy het onderneem' om die owerhede 
deur middel van departementele omsendbriewe opdrag van 
samewerking te gee om die stelsel maklik te laat werk. 

Die lank bestaande praktyk om nie-medies-wettige lyk- 
skouings uit te voer in gevalle van dood weens natuurlike 
oorsake, is nou ook wettig. Dit maak ook die behoud van 
monsters in patologiese en ander museums vir wetenskap- 
like doeleindes moontlik. 

In sy oorspronklike vorm het die Wetsontwerp sommige 
onduidelike bepalings bevat wat die beoefening van genees- 
kunde sou bevooroordeel het, want dit sou die verwydering 
van bloed en ander weefsels vir diagnostiese doeleindes 
feitlik stopgesit het. Die uitwerking op klinieke vir voor- 
geboorte en veneriese siektes sou byvoorbeeld noodlottig 
gewees het. As gevolg van vertoé wat deur die Mediese 
Vereniging gedoen is, is paslike wysigings tot die Wetsont- 
werp aangebring, met die gevolg dat biopsies en soort- 
gelyke prosedures beskerm is. Die besondere bepalings 
skyn onnodig te wees en kon net so wel (soos die Mediese 
Vereniging aangedring het), weggelaat gewees het. 

Die Wet bevat ‘n merkwaardige klousule wat sé dat geen 
bepalings van die nuwe Wet die verwydering van weefsels 
van die liggaam van iemand, met sy toestemming, in die 
belang van die gesondheid van die persoon en die bewaring 
en gebruik van sodanige weefsels vir geneeskundige of 
wetenskaplike doeleindes, onwettig maak nie. 

Dit is onwaarskynlik dat hierdie bepaling enige verskil 
maak aan ons bestaande wetgewing op vrugafdrywing; 
maar dit wil voorkom of dit ‘n nuwe statutére oortreding 
skep, as ‘n operasie sonder die nodige wetlike toestemming 
gedoen word. In die bekende saak van Stoffberg vs. Elliott 
(K.P.A., 20 November 1922), is ‘n chirurg siviel gedagvaar 
vir skadevergoeding as gevolg van aanranding, want ‘n 
operasie is sonder toestemming uitgevoer. Hoewel die 
chirurg in hierdie saak skuldig bevind is van aanranding, 
is geen skadevergoeding aan die klaer toegeken nie. 
Kragtens die nuwe Wet egter, kon die chirurg hom aan ‘n 
aparte vervolging deur die Staat as gevolg van 'n statutére 
oortreding blootstel. 

Wat ookal die tekortkomings in die opstel van die nuwe 
maatreél, is dit ‘n edele ingewing en volg dit die hoogste 
hippokratiese tradisie insoverre dit die behandeling van 
siekte. en die uitbreiding van wetenskaplike kennis vir 
humanitére doeleindes aangaan. Dr. Bremer sal nie slegs 
mediese kollegas nie, maar ook van die publiek in 


van 

die aleemeen waardering ontvang vir hierdie werklik 

grootse bydrae tot die Wetboek. 

1. Hansard, Volksraad Debatte (17 Maart-21 Maart 192), 
nr. 9. kol. nr. 3186 
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DEX1TRAN 
A VALUABLE PLASMA VOLUME EXPANDER 


ANTHONY J. LEONSINS, M.B. (RAND 


P.R.P.P.S. (Gtias.), F.R.C.S. (Ep.) 


Department of Surgery, University of the Witwatersrand Medical School and Johannesburg General Hospital 


Dextran has been medical news for about 9 years, but it 
is only in the past year or two that it has made any head- 
way in South Africa. This has been largely due to the 
establishment of a large production plant (African- 
Dextran) in Edenvale, close to Johannesburg. Up to the 
present over 120 papers have been published on Dextran. 

The School of Carbohydrate Chemistry in the Birming- 
ham University, during the late 1930's, was actively 
engaged in the study of bacterial and other polysaccha- 
rides of microbiological origin. The work was under the 
general direction of the late Prof. Sir Norman Haworth 
Many polysaccharides were examined, but the Dextrans, 
produced by the bacteria of the Leuconostoc genus came 
under particular study by Stacey and his colleagues. In 
1937 Stacey outlined the possibility of using non-antigenic 
polysaccharides in the animal body, by simulating the 
colloid osmotic behaviour of plasma proteins in the 
vascular system. A further advantage was that these 
Dextrans were resistant to enzymatic breakdown by the 
body amylases. In 1943 Grénwall and ingelman’ of 
Sweden, independently of British workers, suggested the 
use of Dextran as a plasma substitute. Subsequent suc- 
cessful clinical trials established its value and to-day 
human plasma is no longer diligently sought after for use 
in many clinical conditions, as Dextran has fulfilled most 
of the requirements. Important factors in this practice 
are the question of readier availability and greater 
economy. It was only in 1947 onwards that extensive 
clinical evaluation took place in Great Britain, after the 
stringent tests of the Medical Research Council had been 
satisfied. At present many thousands of half-litre 
Dextran 6% units are distributed to United Kingdom 
Hospitals through the British Ministry of Health and the 
excellently organized Blood Transfusion Services. 

There is no doubt that Dextran has proved of distinct 
benefit in many clinical conditions. In our time another 
war is a strong possibility and, as stressed by American 
and European authorities, there is an ever-threatening use 
of atomic weapons. Overwhelming atomic destruction 
might well affect any industrial and urbanized area in this 
constantly shrinking world of conflict. As the Witwaters- 
rand is no longer exempt from an enemy's flying bases, 
our South African military authorit.es may well take heed 
of such warnings. Not only gross physical trauma, but 
the insiduous withering effects of atomic irradiation can 
affect literally thousands of people. The Blood and Plasma 
Transfusion Services available in South Africa could never 
hope to cope with one such devastating calamity. In 
Johannesburg, despite a first-class service, it could easily 
be knocked out of commission; therefore for that reason, 
and many others, it behoves our medical public to be more 
familiar with the use of another valuable resuscitative 
solution. 

In 1946 Bohmansson and his colleagues' suggested 
criteria for a satisfactory plasma substitute, as follows: 


1. The product must be pure and atoxic. 

2. It should be stable and should present no problems of 
long storage and transportation. 

3. It should have the same colloid osmotic pressure as 
plasma and the same water-binding power as the latter. 

4. It should have the same therapeutic effect on shock as 
blood and plasma. 

5. It should give rise to no reactions or morbid changes 
when introduced into the blood (i.e. non-pyrogenic, non- 
intigenic, non-thrombotic, non-allergenic). 

6. It should cause no local reactions in the form of throm- 
bosis or tissue necrosis at the site of injections. 

7. It should be either consumed or excreted by the body and 
not be deposited as a foreign substance. 


Bull et al..* a formidable team of British workers 
associated with Burns Units and Blood Transfusion 
Research Units, in a most valuable paper published in 
1949, showed that Dextran was the solution that could 
fulfill most of these requirements. They also added that 
‘the composition from batch to batch should be constant, 
within narrow and definable limits ’. 


BASIC PHYSIOLOGY 


As we know, serum albumin with a molecular weight of 
about 70,000 constitutes over 50% of human plasma 
protein. Other constituents are globulin (12%) with a 
molecular weight of about 160,000, and a small fraction 
(4%) consisting of fibrinogen with a molecular weight of 
about 400,000. Since albumin has the smallest molecule 
it possesses the greatest diffusibility and exerts the highest 
osmotic pressure in the plasma. The normal kidneys do 
not excrete molecules greater than 70,000. In traumatic 
shock there is a marked loss of plasma fluid and albumin 
into the tissue spaces and injured areas, thus causing a 
reduced plasma circulating volume and, as a result, poor 
venous return, reduced cardiac output and a fall in blood 
pressure. In burns and crush injuries, even though not 
associated with obvious haemorrhage, there is a loss of 
blood cells as well as a great deal of plasma; hence it is 
important to use whole blood as well as a plasma volume 
expander. In untreated high intestinal obstruction, in 
visceral perforations, during operations, and in adrenal 
insufficiency, the plasma volume is similarly reduced with 
resultant peripheral circulatory failure, and possible tissue 
anoxia. Since World War I various plasma volume 
expanders have been used. The employment of such 
macromolecular colloida’ substances prevents plasma fluid 
from readily escaping into the interstitial tissue spaces. 
Stormont *° reviews the subject fairly well. 


PLASMA VOLUME EXPANDERS 


Solutions of saline or dextrose are too rapidly lost from 
the circulation to provide more than an evanescent support 
of blood pressure and volume. If electrolyte solutions are 
used, the increase and accumulation of tissue fluid from 
the impaired vascular system may become an embarrass- 
ment. If there is pre-existing anaemia or haemorrhage, 
dangerous haemodilution may occur. 
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Acacia 6%, solution has suitable colloidal characteristics 
but it actually causes a diminution of the plasma proteins, 
which is greater than can be accounted for by the 
diluting effect. This substance was used by Bayliss in 
World War I, but it was not popular. Most of the acacia 
escaped from the blood within 7-10 days, but little was 
excreted by the kidneys. The greater portion was stored 
in the liver and other organs. There is evidence that it 
may interfere with hepatic function and delay the 
regeneration of serum protein. Acacia and other gum 
carbohydrates, such as algin and laminarin, both derived 
from seaweed, are potential allergens. 

Despeciated bovine serum, from which most of the 
globulin fraction is precipitated and the agglutinins and 
hemolysins destroyed by controlled heating, has been used 
intravenously in man without adverse reactions. The 
despeciated serum has a protein content, chiefly albumin 
of about 5 gm. per 100 c.c. It is stable at room tempera- 
ture for storage up to 6 months. It is expensive to produce 
and difficult to prevent antibody reactions. 

Gelatin, derived from fish, beef bone and pig skin, has 
a suitable osmotic effect and is rapidly excreted by the 
kidneys in 24-48 hours. It tends to depress serum albumin 
levels and does produce pseudo-agglutination of the red 
cells, so that it may interfere with blood typing unless this 
is performed before its administration. If there is 
suspected renal impairment it should not be used. A 
specially refined beef bone collagen (P-20) was developed 
in the United States of America during World War HI, viz. 
6% Knox gelatine solution. This can actually produce a 
positive nitrogen balance, but its big disadvantage is that 
it is a gel at room temperature and must therefore be kept 
warm during administration. 

Polyvinylpyrrolidone is a synthetic polymer derived from 
acetylene and was introduced by the Germans during 
World War II, under the trade name of Periston-Bayer. It 
is also known as P.V.P. and Plasmosan (May and Baker). 
Its average molecular weight is 80,000. A 3.5% solution 
in saline was found to be effective in maintaining blood 
pressure. Like pectin, a plant colloid, it was unstable in 
alkaline media and only half was excreted by the kidneys, 
the remainder being deposited in the body especially the 
spleen. Recent experiments suggest that it may take as 
long as 5 years before P.V.P. can be totally excreted from 
the body. It shortens coagulation time by reducing 
platelets and it may also increase red cell sedimentation 
rate. 

Dextran is one of the nuisances in the sugar refineries 
towards the end of the season when the factory pipes 
become clogged with its ropy and sticky formation. It 
was Pasteur, in 1861, who attributed the cause of this 
slimy fermentation to microbial action. In 1904 von 
Treghen gave the first adequate description of one of these 
incidental contaminant organisms naming it Leuconustac 
mesenteroides.'° Many molecules of this kind are 
extremely large, with molecular weight up to two or three 
million. Their structure consists of branched polyglucose 
chains which, under the electron microscope, resemble a 
dead twig from a tree.'' In a Dextran factory a 
solution of ordinary cane sugar with mineral salts and 
yeast is inoculated with a culture of Leuconostac mesen- 
teroides.‘7.?4 During the fermentation Dextran is pro- 
duced: it consists of some 200 to 500 glucose molecules 
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linked in long chains. Growth of this crude culture is 
stopped after 36 hours in order to prevent heavier 
molecular formation. The next step is to depolymerize 
the Dextran, Le. the large molecules are broken down by 
various patented chemical processes. In these reactions 
acetone is used to purify the Dextran until an average 
molecular weight of 80,000 is obtained as judged by special 
viscosity measurements. Eighty per cent of African- 
Dextran (Intradex) has a molecular range of 80,000, about 
15% 1s below 60,000 and about 5% is above 80,000. This 
range exerts a colloidal osmotic pressure 1} times that of 
plasma. For every | gm. of Dextran which remains in 
the circulation 23 c.c. of water combine with it. In man 
the greatest excretion of Dextran occurs in the first 24 
hours and that is approximately 20% of the total with an 
average maximum molecular weight of 40,000. In the 
next 24 hours another 10% is excreted. There is factual 
evidence that osmotic pressure is maintained at high levels 
for at least 36 hours. Only traces of Dextran are still 
detectable 10 days after infusion with the usual 6% 
solution in normal saline. The larger molecules of 
Dextran are broken down with eventual metabolism of the 
resultant glucose. After very extensive and controlled 
animal experimentation and clinical trials, there is no 
proven evidence of prolonged storage or of serious per- 
manent damage as a result of the administration of 
Dextran.”:'" In the first 48 hours, because of the 
maximum excretion of Dextran, the urine specific gravity 
may rise to 1,040 or more. In a meeting of the American 
Medical Association 1951, Gutteridge® reported that 
‘Dextran has given satisfactory and sometimes dramatic 
results. In the treatment of shock and in the first-aid 
treatment of haemorrhage it has been shown to cause a 
sustained increase in cardiac output and an increased 
venous pressure. There is no. significant change in 
glomerular filtration rate. Impaired kidney function is not 
a contra-indication, and in normal subjects there is no 
diuresis. There is no clinical evidence that it damages the 
liver, and liver disease is not aggravated by it. Dextran 
is the product which will be stock-piled by the Armed 
Forces in the U.S.A.’.25. 

Recently, a criticism was made against all macromole- 
cular substances used as plasma volume expanders because 
of the difficulties a blood transfusion service may have in 
efficiently cross-matching recipients’ blood that had 
received prior infusions of Macrodex, Dextran, etc. It is 
a fact that there ts a temporary or transient increased red 
cell rouleaux formation after Dextran infusions, but this 
is not weak agglutination. It is not a serious obstacle 
for compatible blood transfusions and should be of no 
clinica! significance; nevertheless, mention must be made 
that Dextran has been used in order to enable extra care 
to be made in cross-matching. It is the larger molecules 
of Dexiran that are responsible for increasing erythrocyte 
sedimentation rate. The more homogeneous the Dextran 
fraction is in respect of molecular weight, the smaller the 
problem is. However, it is a wise and necessary precaution 
to take a sample of blood as a measure preliminary to any 
emergency infusion of Dextran in order to perform a direct 
matching test in the event of whole blood being necessary 
later on The dubious advantage of providing extra protein 
nutrition in plasma infusions may be discounted in the 
case of adults, but may be of more importance in children, 
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in whom nutritional balance may be more difficult to 
correct by mouth. Whole blood, because of its additiona! 
haemoglobin protein content, is a richer source of protein 
Most adults are well able to eat a nutritious diet within 
48 hours of an acute surgical emergency. The daily 
protein requirement of the average patient is about 90 gm., 
i.e. the equivalent utilizable protein in | Ib. of uncooked 
meat costing 3s. Five pints of milk, also costing 3s. 
will provide more than 100 gm. of protein besides a total! 
of 1,800 calories. For protein to be utilized by the body 
efficiently, a basic calorie allowance of about 1,500 must 
first be available, otherwise the plasma proteins will be 
catabolized for basic energy requirements and thus wasted 
One pint of plasma provides about 30 gm. of protein at the 
cost of £6. Imagine the cost of treating some burns cases 
which may well require more than 4 or 5 pints of plasma 
a day for 3 or 4 days. As Dextran costs 30s. a pint, it is 
of considerable economic importance. * Dextran does not 
lower the plasma protein concentration to a degree 
sufficient to affect the coagulability of the blood, wound 
healing, resistance to infection, or formation of immune 
bodies.’ '* In the writer's opinion there is no valid reason 
why Dextran 3% should not be combined with certain 
essential amino acids and minimum balanced electrolytes 
in order to provide a more useful solution. An important 
proviso in modern surgical handling is the deliberate 
avoidance of using normal saline solutions during 
anaesthesia and in the first 48 hours post-operative period, 
unless to replace intestinal fluid loss.*.*:'* Plasma is rich 
in saline and unless electrolytes are being lost it should 
be avoided. Dextran saline-free and whole blood are 
preferable in nearly all surgical requirements. Dr. M 
Shapiro of the Johannesburg Blood Transfusion Service 
states: * There is only one firm indication for using plasma, 
and that is in the control of shock. . During the past 
7 years the demand for plasma has definitely decreased 
Just after the war the ratio was | plasma unit to | blood 
unit but in 1951 the demand was | plasma to every 7 of 
whole blood. In most transfusion services all over the 
world there are 5 frank haemolytic reactions in every 1,000 
transfusions. Most of these 5 reactors result in fatalities 
In Johannesburg there is only one serious reaction in 
20,000 administrations.. Dr. M. Shapiro is over-cautious 
regarding the free use of Dextran, but it was pointed out 
that Dextran saline-free was of the greatest value in most 
operative cases where there was no serious blood loss and 
where formerly plasma had to be used. The saline content 
of a pint of plasma is in the region of 6-8 gm. of sodium 
chloride, besides an extra 1.5 gm. of sodium citrate used 
in the pint collection bottle. This must be of importance 
to surgeons and physicians who are trying to avoid the 
use of excessive sodium ions. 

Lundy,'*: '* chief anaesthesiologist in the Mayo Clinic, 
writing on new replacement or oncotic fluids, makes 
special mention of Dextran. As he has used it in more 
than 2,000 operations he speaks with authority. In the 
year 1949, 5 lives were definitely saved by administering 
Dextran after considerable blood transfusion had proved 
ineffective. In 1950, another 6 lives were similarly saved 
Lundy never had to use more than a litre at any operation 
and he considers it would be a handicap in controlling 
surgical shock if Dextran were not available. In the 
routine methods of anaesthesia he does not permit the 
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systolic pressure to fall below 80 mm. Hg without active 
measures to combat it. Naturally, if there is more than 
|-2 pints blood loss, whole biood replacement is essential. 
In haemorrhage the error has been made of administering 
too much dextrose-saline, plasma or Dextran and thus 
causing a serious haemodilution. This results in insuffi- 
cient oxygenation of vital tissues and, if maintained long 
enough, will cause fatalaties unless red cells are rapidly 
introduced into the circulation so as to maintain adequate 
cerebral circulation. 

Extensive deep burns, particularly if over 20% in an 
adult or 10% in children, present serious therapeutic 
problems. Rosenqvist '®:'* uses 500 c.c. of blood in addi- 
tion to every 1,000 to 1,500 cc. of Dextran already 
administered. The addition of whole blood permits a more 
rapid and sounder healing of all burnt tissues as well as 
ensuring a greater percentage of success with skin grafts 
The rule in burns is to provide at least 100 c.c. of oncotic 
fluid for every one degree of burnt area, or a daily 1-3 c.c. 
per kg. body weight multiplied by the percentage figure of 
the area burnt. 

In the toxemias of pregnancy, Vara ** points out that 
proteinuria, oliguria, hypertension, and oedema are typical 
symptoms. Acute protein deficiency may be associated 
with a shock-like state; in the eclamptic patient the 
haematocrit or packed cell volume is high. In 1947 
Golden and Fraser used concentrated plasma to reduce 
cerebral oedema and ease the eclamptic convulsions, but 
because plasma contains a considerable amount of sodium 
chloride, this concentration of electrolyte in itself would 
cause interstitial fluid retention. Hence Vara decided to 
employ Macrodex, i.e. Dextran 10% saline-free, in a series 
of 21 cases. He was strikingly successful in that the urine 
output was increased, the high blood pressure fell, serum 
proteins were increased and the oedema _ subsided 
Macrodex concentration of the blood fell sharply and none 
was traceable on the third day after administration. 

In nephrotic oedema Wallenius ** points out that the 
intense hypoproteinaemia and imbalanced electrolytes 
cause the massive oedema and lowered osmotic pressure 
in the plasma. The hypoproteinaemia may be due to a 
leakage in the tissues. Administration of 10% Dextran 
in saline stimulated profuse diuresis, disappearance of 
oedema and lessening of ascites. There was no significant 
effect on the serum proteins. In these patients Dextran was 
excreted more slowly than in other patients. 

In the past 15 months in South Africa about 15,000 
units of Dextran have been used. In the Johannesburg 
Group of the General Hospital nearly 2,000 units of 
Dextran were used in 1951. In our surgical wards we 
have used Dextran (Bengers and the African-Dextran. 
Intradex) in a variety of conditions during the past year. 
and we have never had cause to regret its administration. 
It has been employed in any condition of shock, multiple 
traumata, compound fractures, post-operatively, after 
gastrectomies, hypertension, small bowel resections; in 
haemorrhage, while awaiting whole blood; in burns, pul- 
monary oedema and jaundice cases. At present, with the 
assistance of Drs. S. B. Griffiths and C. J. Anderson of 
the South African Institute for Medical Research, we are 
conducting various excretion tests and serum Dextran 
investigations in order to compare our findings with those 
overseas. 
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This famous blood-plasma substitute, 
with or without Sodium Chloride is 
available in unlimited quantities from 


SELECTED PHARMACEUTICALS (PTY.) LTD. 


SELPHARM HOUSE - 8! DE VILLIERS STREET - JOHANNESBURG 
P.O. Box 5785+ Phone 23-2371/2/3 + Telegrams: Selpharm 


Farsighted practitioners and hos- 
pitals keep a small stock of 
Intradex. It is stable indefinitely 
at all temperatures and does not 
have to be refrigerated. 
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pertussis 


Terramycin 


because: 1. PROMPTLY EFFECTIVE 
In one series of 20 young patients with bacterial 
Py pneumonias, Terramycin therapy produced 
“unevent}ul recoveries with striking 
clinical improvement within 48 hours, 
and often within 24 hours.”* 


2. WELL TOLERATED 

In a comparative study? Terramycin was 
shown to have the lowest incidence of 

side reactions in a series of young patients 
treated for primary atypical pneumonia. 


~ 
> 
= 
ae 


q 
1900 


Distributor 


PETERSEN LTD. PFIZER OVERSEAS, INC. 


P.O. Box 38, Capetown 25 Broad Street, New York 4, N.Y., U.S.A. 
P.O. Box 5785, Johannesburg 
113, Umbile Road, Durban 


South Africa Representing The World's Largest Producer of Antibiotics 


Terramycin + Penicillin + Streptomycin + Dihydrostreptomycin - Combiotic + Polymyxin + Bacitracin 
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SUMMARY 

1. A historical survey of Dextran is given. 

2. Requirements of a satisfactory plasma 
expander are stated. 

3. The basic physiology and comparison of various sub- 
stitutes already used, are discussed. 

4. The manufacture of Dextran and its 
chemistry is described. 

5. Comparison is made with plasma and possible elec- 
trolyte disturbances are noted. 

6. The clinical uses and important effects in restoring 
adequate circulating plasma volume, increasing venous 
return and blood pressure, reduction of oedema, and 
alleviation of pregnancy oedemas are mentioned. 


volume 


essential 


I wish to thank Mr. A. Lee McGregor for his interest in this 
work, and also to express my gratitude to Mr. Arthur R. 
Lockwood of Dextran Ltd, Aycliffe, England, for his 
stimulation. 
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DEXTRAN 


M. G. Samassa, D.Sc. (Papua), F.C.S., M.S.A.C#.L* 
African Dextran Laboratories, Edenvale 


Chemically, Dextran is defined as a colloidal bacterial 
polysaccharide composed of glucose units.* 

A few strains of cocci have the power of splitting mole- 
cules of sucrose (a disaccharide composed of one molecule 
of glucose and one molecule of fructose) and synthesizing 
from the glucose thus obtained a water-soluble gum-like 
Dextran. 

Different strains of micro-organisms produce Dextrans 
differing one from another only in some physical proper- 
ties, such as retrogradation to water insoluble form, cross 
linkages, degree of branching.°: '° 

The polyglucose we call Dextran contains a high pro- 
portion of similar units having oc-D-glucopyranose units 
mainly linked through the | and 6 position.' 

This structure has been determined chemically by 
different investigators in 3 different countries?» 7 and 
partially confirmed by Ingleman and Siegbahn‘* with 
electron-micrographs and ultra-centrifuge measurements.* 

Very roughly, the average chain of Dextran, when 
adjusted for transfusion purposes, varies between 200 and 
500 glucose units, as has been indicated by the methylation 
technique and osmotic pressure method.’ 


PHARMACOLOGICAL ASPECTS 


Dextran is manufactured in this country by African 
Dextran (Proprietary) Limited, and sold in approximately 
500 c.c. bottles of 6% colloidal solution in water or in 


* Chief Chemist. 


isotonic saline, subject to satisfactory results from 16 
pharmacological, bacteriological, chemical and physico- 
chemical tests carried out by our laboratories on each 
single batch. 

To further satisfy the medical profession, an acute 
toxic test on white mice is carried out, ie. by nearly 
doubling their blood volume by injecting a requisite 
amount of 6% Dextran solution through the tail vein. 

In order to detect protein through anaphylactic pheno- 
mena, We use guinea-pigs injected intraperitoneally (some- 
times using the isolated ileum with the Shulz-Dale 
technique) on 3 occasions at 2-day intervals. 

The antigenicity test consists of injecting Dextran into 
the marginal ear vein of rabbits, without preliminary 
reduction of their blood volume, on 9 occasions, at 2- to 
3-day intervals, and then carrying out a ring and precipitin 
test 14 days later 

0.5 cc. of Dextran is introduced intradermally in a flank 
of a guinea pig and any cutaneous reaction is noted in the 
skin surrounding the bleb. 

The pyrogenicity test is carried out on Himalayan rabbits 
injected intravenously with 20 c.c./kg. body weight of 
Dextran and their temperature recorded every 15 minutes 
for 2 hours before the injection and during the 4 hours 
following the injection. The maximal permissible rise of 
temperature in each rabbit is 0.6°C. (National Institute 
for Medical Research, Hampstead). 

Eventually a renal excretion test is carried out in order 
to measure the percentage of glucose and Dextran excreted 
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by rabbits kept for 24 hours and 48 hours in metabolism 
cages, after having been intravenously injected with 
20 c.c./kg. body weight of Dextran. 

The validity of the pharmacological tests is limited to 
the individual reaction, as always happens in biological 
evaluation, but we should note, in comparison to humans, 
that a very high specific dose of fluid is sometimes deliber 
ately administered to the animals. The dose in toxicity 
tests, for example, corresponds to a transfusion in a human 
being of over 4 litres of Dextran. 

Although the sterilization of the final product by auto 
claving is particularly severe, nevertheless, the sterility test 
specified by the Therapeutic Substances Regulations using 
thioglycollate and cooked meat media is carried out. 

The chemical tests control the proper concentration of 
Dextran and saline in the product, an approved range of 
viscosity, a minimum percentage of monosaccharide, free- 
dom from acetone which is used during the manufacture. 
and finally an almost uniform colour from batch to batch 
as an index of consistent characteristics. 

Viscosity. It is important to know the relative and 
intrinsic viscosities of the intravenous fluid in order that 
the blood stream is not upset in case of transfusion and 
mainly as a further guide to the molecular size. 

Dextran, being used as a fluid to remain in the blood 
vessels longer than glucose or saline, must have a relative 
viscosity between 4.5 and 5.5 at 37°C. and, therefore, very 
near that of plasma. 

The intrinsic viscosity, being the limiting value of infinite 
dilution of the specific viscosity of a Dextran solution 
divided by its concentration, is kept equal to 0.324 0.03 
in our product. 

Such Dextran, when present in the extra-cellular plasma 
fluid at a concentration of 1.3 gm. % (0.8 gm. % of the 
whole blood), brings about ‘sedimentation of erythrocytes 
such that half of the maximum packing is achieved within 
20 minutes. 

Molecular Size. Although it is assumed that the mole- 
cular weight of plasma protein is of the order of 70,000, 
yet two different schools exist about the advantages of 
having a polydispersoid Dextran reasonably greater or 
lower than this figure. 

The Swedish and American Dextran manufacturers 
claim a molecular weight lower than the English and South 
African manufacturers, but probably two other factors 
are more important than the molecular size itself: the 
molecular distribution and the molecular shape. Not very 
much can be done about the latter, because the degree of 
branching (and probably the different axial ratio) of the 
polysaccharide molecules cannot be controlled, although 
the ultrasonic breakdown used in England produces a more 
homogeneous configuration. 

If one is to be guided by the molecules of the plasma 
proteins concerning homogeneity with respect to size and 
to shape, one would strive for gelatine molecules of a 
diameter of not less than 35 or more than 40 angstroms, 
the length being as small as possible so that the viscosity 
is as low as possible. 

Although Dextran has a diameter considerably larger 
than those of other polymers studied and its average 
molecular weight is larger than that of comparable gelatine 
preparations, its intrinsic viscosity ts in the same range as 
the intrinsic viscosity of the gelatines that have been found 
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useful in clinical investigations in the United States, such 
as the P-20 type of osseous gelatine developed by Dr. 
fourtellotte of the Charles B. Knox Gelatine Company. 

Determinations of the colloid osmotic pressure (onkotic 
pressure) have shown a value for the 6% transfusion 
solution of Dextran of approximately 1} times the value 
for plasma. 

Excretion Rate and Storage Phenomena. Depending on 
its average molecular size and homogeneity, the rate of 
excretion of Dextran, during the first 24 hours, varies 
between 60% (Swedish Dextran) and 25% (English and 
South African Dextran). 

Whilst permitting the medical public to decide which 
is preferable, we only maintain, in agreement with the 
Medical Research Council, that as a plasma volume 
expander Dextran should be kept in the circulating blood 
sufficiently long to restore the blood volume, prevent 
serious falls of pressure, and as a result counteract shock. 

Principally, the aim is to effect an equilibrium between 
a safe margin of time, sufficient for the plasma volume 
expander to act efficiently, and a prolonged retention in 
the body, where this plasma substitute may play a role of 
undesirable storage in the tissues. 

The Chinchilla rabbits used for renal excretion tests are 
kept for several years with only a few days’ rest-period 
between tests; meticulous post-mortem examinations have 
never shown any pathological disturbances of the tissues, 
including the bone marrow. 

Extremely interesting investigations about changes in 
blood volume following the administration of Dextran 
have been carried out by Meyer of Welfare Island, New 
York, in 1951, using P**-labelled red blood cells. 

In order to follow the metabolic fate of Dextran, 
American workers have used radio-active sucrose, tagged 
with C'* and subsequently fermented with Leuconostoc 
organisms. The Dextran thus obtained has been injected 
into rats, mice and human beings as a 6% isotonic solution 
with a C'* activity of 180 microcuries. Complete urine 
and stool collections were made throughout the investiga- 
tion and samples of blood and expired air were collected 
as frequently as possible for several days. 

About 90% of the dose was eliminated in 10 days: 
two-thirds in the urine, one-third as CO,. About 2% 
appeared in the faeces. 

About 60% of the Dextran was present in the circulation 
15-30 minutes after administration: approximately 30° 
was still present in the circulation after 24 hours. 

Finally, the remaining Dextran was taken up by a 
number of body tissues, from which it was most likely 
metabolized into glucose and thus utilized. 
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Although cervical ribs occur commonly, they do not 
usually produce symptoms. A fibrous band is more often 
the cause of symptoms than is an actual rib. 

The cervical rib is associated with a peculiar develop- 
ment of the 7th cervical vertebra in that there is a separate 
centre of ossification for the costal element of its transverse 
process. This develops and may vary from a simple 
exostosis to a fully formed rib articulating with the trans- 
verse process and body of the vertebra. It may only take 
the form of a fibrous band stretching down to the first 
rib. It lies either behind or below the brachial plexus 
and vessels and may, therefore, exert pressure on them 
by movements of the upper limb. 

Sargent ' remarked that if symptoms occur in a patient 
with bilateral cervical ribs, they are usually present on 
the side of the smaller rib. Symptoms are usually delayed 
until adolescence because pressure on the brachial plexus 
by the rib is not felt until a lowering of the shoulder 
girdle, which occurs about that age, takes place. It is 
seen especially in females who have an adolescent increase 
in weight of the shoulders and breasts. Symptoms are 
commoner in people with long necks and sloping shoulders 
than in those of square build. The rib is not as a rule 
palpable, and the larger it is the less commonly does it 
produce nervous symptoms. 


SYMPTOMS 


1. Sensory. Pain, tingling, numbness. 

2. Motor. Weakness and wasting, particularly of the small 
muscles of the hand; tiredness, 

3. Vascular. As in mild Raynaud's disease, ie. coldness and 
cyanosis; the pain is worse when it is cold. k 

Sensory loss is usually absent or slight and is in the distribu- 
tion of the ulnar nerve. Pain is usually worse at the end of 
the day and may be relieved by abducting the arm or holding 
it above the head. Vascular symptoms are due to compression 
of the subclavian artery between the clavicle and the cervical 
rib or to irritation of the first thoracic root. They are not as 
common as nervous symptoms. 


CASE HISTORY 


A young, healthy, married woman, aged 24, was first 
seen on 15 September 1951 complaining of her eyes. In 
the course of conversation she mentioned a small lump 
in the left side of her neck which she had first noticed 
some 7 months before when she had put on a strapless 
evening dress. There was no history of injury. Pressure 
on this lump at that time caused a tingling feeling down 
the arm. The lump had been growing larger gradually 
and on further questioning was found to be producing 
symptoms. She was a cinema attendant and part of her 
work consisted of carrying magazines (for which she used 
her left arm). She noticed, particularly at this time, that 
her left arm used to pain and swell and she would have 
to support it in her other arm, or hold it above her head, 
to get relief. She also wore her brassiere-strap on that 
side extremely loosely because she noticed that it made 
her arm more comfortable. Her symptoms were: 
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REPORT OF A CASE 
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1. Pain, in the shoulder region mainly, but also down the 
medial aspect of the arm, worse at the end of the day, and 
relieved by abducting the arm. It was of a dull aching nature 
and holding things made it worse; it became easier when she 
lay on her back in bed. 


2. A tingling sensation all down the arm with some numbness 

3. Weakness and tiredness of the arm. 

4. Hand always cold and occasionally swollen, with blue- 
ness of the finger-tips. 

She was slim and had a long neck with long sloping 
shoulders. There was a visible swelling in the left supra- 
clavicular region which was bony hard on_ palpation. 
Pressure on it caused pain locally and down the arm. 
The subclavian artery was pushed forwards and could 
easily be palpated. The radial pulse was a little weaker 
on the left side than the right and the left hand was 
colder than the right. On bracing back the shoulders the 
left pulse was obliterated. This movement approximates 
the clavicle to the first rib and normally weakens the 
pulse. There appeared to be no wasting of the small 
muscles of the hand. X-ray showed bilateral cervical 
ribs. On the left side the rib was large and articulated 
with an upward projection from the first rib. 

At operation the cervical rib was seen sticking up like 
an inverted wish-bone, articulating with the 7th cervical 
vertebra behind, and also with an upward projection of 
bone from the first rib in front. The subclavian artery 
and the lowest trunk of the bracial plexus were lying 
over its prominence. The artery was compressed but it 
was not dilated. The rib was resected together with its 
periosteum, which was removed to prevent any reforma- 
tion of bone 

Post-operative recovery was rather slow. For the first 
2 days there was quite a lot of pain and numbness of 
the whole arm. The fingers soon lost their blueness and 
became warmer than they had been for many months. 
The power was good but there was some difficulty in the 
finer movements of the hand. The radial sensation 
returned in a few days but the ulnar sensation did not 
recover completely until 3 months after the operation. She 
was symptom-free when last seen in January 1952 and 
holding magazines in her left hand at work caused her 
no discomfort. 

DISCUSSION 


The symptoms associated with a cervical rib must be 
distinguished frem: 

1. Ulnar neuritis, in which there is no shoulder pain, no 
thenar flattening, and no relief on abducting the arm. 

2. Herniated cervical disc producing a radiculitis. This 
usually appears at a later age. X-ray may show a narrowed 
disc space. The pain is intense in the shoulder region. 

3. Raynaud's disease. 

4. Syringomyelia. 

5. Spinal tumours 

Writer's cramp, a hysterical manifestation with no clear 
clinical syndrome. 

At first it was thought that the circulatory changes were 
caused by stretching or kinking of the subclavian artery 
over the cervical rib or by thrombosis within the artery, 
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but Todd? advanced a theory of nervous origin of 
vascular changes in the hands. He showed anatomically 
that the lowest trunk of the plexus was usually in close: 
apposition to the first thoracic rib or the cervical rib than 
the subclavian artery. He suggested that the changes in 
the arteries were trophic in nature and due to pressure 
causing paralysis of the sympathetic fibres which enter the 
arm in the lowest trunk of the brachial plexus. 

These fibres are distributed to the peripheral vessels 
and irritation of them induces spasm of the arterial wall, 
obliteration of the vasa vasorum and eventually such 
changes in the health of the vessel wall as to lead to 
thrombosis and occlusion. He considered that the artery 
was too elastic a structure to be damaged by stretching 
over a cervical rib. 

Telford and Stopford® supported these views and 
remarked that paralysis of the vasomotor fibres does not 
produce the vascular changes found in these cases. The 
pallor and coldness, they say, indicate vasoconstriction 
due to irritation of the sympathetic fibres. 

Lewis and Pickering * pointed out that chronic irritation 
is usually followed by paralysis and that there was no 
allowance made for this in the theory. Todd's views 
were severely criticized by Falconer and Weddell® on 
the grounds that the anatomy of the sympathetic supply 
to the upper extremity is not as described above, and 
that long-standing irritation of sympathetic fibres should 
lead to paralysis with vasodilatation, increased warmth, 
redness of the limb and loss of sweating (as happens in 
somatic nerves subjected to similar trauma). These writers 
suggest that momentary obliteration of the artery in cer- 
tain movements of the shoulder would account for these 
vasomotor symptoms and would explain also their momen- 
tary duration. The artery is thought to be nipped between 
the clavicle and the cervical rib. Eventually there is 
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thrombus formation on the intimal wall of the damaged 
artery and small emboli may be thrown off giving the 
vascular symptoms.* 

Costoclavicular compression is thus held to account for 
many of the pressure effects associated with cervical and 
even normal first ribs in relation to both vessels and 
nerves. 

SUMMARY 


A case of cervical rib is described in which all the 3 
main groups of symptoms associated with this condition 
were shown, viz., sensory, motor and vascular. The rib 
was unusual in that it was complete, and had 2 articula- 
tions—one with the 7th cervical vertebra and the other 
with a projection of bone coming up from the first rib. 
Following removal of the rib, there was a marked relief 
of symptoms. 

A brief review is given of the various theories about 
the symptoms associated with cervical ribs. Although the 
sensory and motor changes are undoubtedly due to pres- 
sure effects on the brachial plexus as it is nipped between 
the clavicle and the rib, there is still speculation whether 
the vascular changes are due to pressure on the sympa- 
thetic fibres which run in the lowest trunk of the plexus, 
or to pressure on the subclavian artery itself. 


| wish to express my thanks to Dr. I. Goldberg, surgeon, for 
his help and interest in the preparation of this paper. 
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DEATH ASSOCIATED WITH METHONIUM TREATMENT 


BERNARD GOLDSTONE, 


B.Sc., M.B., BS. 


(Lonp.), F.R.C.S. (Eptn.) 


East London 


The Methonium compounds have begun to enjoy a vogue 
in the treatment of hypertension. No feature of any 
syndrome should be ‘treated’ unless, after careful 
examination, that feature is judged to be offensive. 
Hypertension may be (1) neutral; (2) defensive or com- 
pensatory; (3) defensive, originally, but later becoming 
offensive, or (4) purely offensive. In a previous paper' I 
classified hypertension into these groups and concluded 
that only group (4) and occasionally group (3) should ever 
receive treatment. Such cases constitute only a small 
minority of all hypertensive patients, but this minority 
includes the gross retinopathies, the unyielding headaches 
and the failing hearts.’ 

Surgical sympathectomy has already a meagre but fairly 
well-established claim to success in the alleviation of such 
headaches and retinopathies.* It may even relieve these 
when it fails to lower the hypertension; for it is a sobering 
thought that so much brilliant surgical work has produced 
no real long-term lowering of the arterial blood pressure * 
(though this might have been predicted from the researches 


of Goldblatt *). It is admitted that, for a few months after 
Smithwick’s thoraco-lumbar sympathectomy, there is a 
liability to sudden drop in pressure on standing erect. 
This humble and limited success has been achieved by 
some mysterious chance without adequate explanation. 

At its best ‘medical sympathectomy’ could hope to 
emulate this modest result. Though some have claimed 
striking success,®:’ others could find no long-term effect on 
the blood pressure level * (though all admit that there may 
be a dramatic short-term effect). At its worst * medical 
sympathectomy’ has certain undesirable features of its 
own: 

1. It lacks the anatomical precision of thoraco-lumbar 
sympathectomy, being distributed over the whole range of the 
sympathetic system. 

2. Even by injection its effects are transitory, persisting only 
for an hour or two. 

3. The Methonium preparations paralyse both types of 
autonomic ganglia. Thus the term ‘medical’ sympathectomy 
is misleading since a simultaneous and opposing medical 
parasympathectomy is also produced. 
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VITAMIN 


IN NEW STRENGTHS 


“Vitamin By per unit of weight, is the most 


effective antianemic substance known.” 


SUPPLIES OF RUBRAMIN 


SQUIBB vitamin Biz concentrate 
RUBRAMIN 
now in plentiful supply 


ARE NOW 


> essentially painless, protein-free aqueous solution 


MANUFACTURED > approximately the same cost as Liver Extract 


IN GREAT 5 c.c. rubber-capped vials containing 50 and 100 
microgrammes per c.c. 


BRITAIN One 


microgram of Rubramin is approximately 
equivalent in anti-pernicious an#mia activity to 1 
U.S.P. unit of liver extract. Hence, 50 microgrammes 
ofvitamin B,, are approximately equivalent to 
50 units of liver extract. 


“Rubramin™ is a trade mark of 


E.R. Squibb & Sons SQUIBB 


Further information and literature is available from: 


PROTEA PHARMACEUTICALS LIMITED, P.O. 7793, JOHANNESBURG. PHONE 33-2211 
ALSO AT CAPE TOWN, PORT ELIZABETH, EAST LONDON AND DURBAN 
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PALATABLE... 


AND READILY ACCEPTED 


BY CHILDREN 


For the persistent Cough 


The sedative expectorant 


SYRUP 
cough syrup for adults 
and children 


\~ 


A SOUTH AFRICAN PRODUCT 
PREPARED BY 


SAPHAR LABORATORIES LIMITED 


P.O. BOX 256, JOHANNESBURG 
P.O. BOX 568, CAPE TOWN —~wP.O.. BOX: 2383, DURBAN 


P.O. BOX 789, PORT ELIZABETH 


FRICTION 


Friction means destructive wear and tear and may mean 
danger. 


To the patient with haemorrhoids, friction 


means pain and suffering. The specially prepared, gradu- 
ally melting fatty base of Anusol* 


ppositories suppl 
continuous anti-friction treatment to the affected area— 
this is the first aid, the immediate relief that Anusol 
suppositories offer 


Inflammation and pressure on the 
nerve endings are safely relieved by the decongestive 


action of Anusol and, by the same physiological mechanism, 
extravasation of blood is reduced. While relief is given 
in uncomplicated haemorrhoidal conditions with Anasol, 
there is no risk of more serious lesions being masked 


Anusol is also available in Ointment form 


Available in boxes of | 2 suppositories. 
WM. R. WARNER & CO. (PTY) LTD., 6-10, Searle 


Street, 


Capetown. 
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This inhibition of vagal activity, though valuable in the 
treatment of duodenal ulcer, may be a grave handicap in 
the treatment of hypertension. While the Pentamethonium 
are almost as efficacious as the Hexamethonium prepara- 
tions paralysing the sympathetic system, their 
paralysing action on the parasympathetic ganglia is only 
about 30%.° The parasympathetic stimulates peristalsis; 
elimination of the parasympathetic would tend to cause 
ileus. Pentamethonium, causing far less elimination of the 
parasympathetic, should have correspondingly less chance 
of causing ileus. However, in the following case of 
intestinal paresis only Pentamethonium was used. 

CASE REPORT 

The patient was a heavily built, middle-aged man who held 
both his hands on his abdomen as he groaned with pain. He 
had been ill for 24 hours with vomiting, distension, nypooun 
pain and absolute constipation of flatus and faeces. ie pulse 
was rapid and weak. A diagnostic enema produced no result, 
the enema actually being retained. Auscultation revealed a 
silent abdomen. Plain X-ray revealed distended coils of ileum 
diagnostic of small gut obstruction.'° Simultaneously gas 
could be seen in the large gut. A combination of gas in both 
large and small gut is suggestive of intestinal obstruction due 
to mesenteric The blood pressure was 
130/80 mm. Hg. However, his relations stated that for the 
past 3 years he had been treated for high blood pressure. 
Inquiry revealed that lately the usual level of blood pressure 
had been about 230/160 mm. Hg. For several weeks he had 
been under treatment with Pentamethonium bromide, 100 mg. 
3 times daily. 

It was realized that this drug could cause vomiting distension 
and constipation but no Dag reports had described 
abdominal pain or X-ray findings characteristic of obstruction; 
consequently it was felt unwise to withhold laparotomy. The 
pre-operative diagnosis was intestinal obstruction due either to 
internal herniation or to mesenteric thrombosis. (It is believed 


that coronary and cerebral thrombosis may be provoked by 
the sudden lowering of the blood pressure in Methonium 
treatment; equally, the mesenteric vascular arcade must be 
liable to thrombosis under the same conditions.) 
Laparotomy revealed that the whole of the small gut was 
grossly distended as far as the ileo-caecal junction; caecum 


and large gut were of normal calibre. No _ mechanical 
obstruction could be demonstrated at any point in the small gut 
but attempts to squeeze gas from the small into the large 
intestine were unsuccessful; this suggested that the ileo-caecal 
valve was in spasm. In view of the original diagnosis of 
mesenteric thrombosis, special care was given to the inspection 
of vessels in the mesentery and the gut. The intestine was 
extremely pale and against this pallor the arborization of the 
vasa recta within the gut wall stood out as remarkably thin 
distinct lines, except on the anti-mesenteric border of the gut 
There the normal anastomoses between adjacent arborizations 
had apparently disappeared: presumably they were too 
contracted to be visible. 

To reduce distension the small gut was emptied of its gas 
content as suggested by Lowdon.'® This was done by slanting 
puncture at several points with a needle attached to the electric 
sucker. It was remarkable that, after deflation, the gut did not 
contract to a smaller calibre; it merely became more flaccid. 
In mechanical obstruction, even by simple blockage of its 
lumen, the intestine is congested and engorged, but upon 
deflation its colour rapidly becomes normal. Aird has made 
a special study of this phenomenon'* and from personal 
observation of cases at operation I am convinced that his 
contention is true. In this case, however, there was no change 
in vascular appearance as a result of deflation. 

The abdomen was closed in the routine manner with the 
addition of deep through-and-through sutures because of the 
distension. Post-operatively there was no improvement, in 
spite of continuous Wangensteen drainage via an indwelling 
duodenal tube and intravenous fluid therapy. There was 
almost complete anuria, only | oz. of urine being obtained 
with a catheter. He died 48 hours after operation. Autopsy 
was not possible. 
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DISCUSSION 


1. The gut is innervated by both sympathetic and para- 
sympathetic nerves. The former is believed to inhibit 
peristalsis and to cause spasm of sphincters, the parasym- 
pathetic probably has the reverse action. It might be 
thought that the Methonium preparations, by paralysing 
opposing mechanisms, would have no special action on the 
alimentary tract (in respect of motility). Nevertheless, 
reports show that intestinal motility is markedly affected 
by the drug. This reaction may range from mild con- 
stipation to apparent intestinal obstruction.'® In the 
present case intestinal obstruction was perfectly simulated; 
even the radiological findings were typical of obstruction. 
Evidently, if real mechanical obstruction occurred as a 
separate event in the course of Methonium treatment, it 
would be impossible to differentiate it from paresis due 
to the drug, except by operation. However, it would seem 
worth while in such cases to try treatment for a few hours 
with a Miller-Abbott tube, high enemata, Neostigmin and 
Carbachol. If the condition rapidly improves, it should be 
assumed that there was no mechanical obstruction. 
Adrenaline and Noradrenaline should also be transfused 
continuously because of the lethal effect of hypotension 
per se (vide infra). 

2. This is perhaps the first time that the living human 
gut has been glimpsed under the effect of so-called medical 
sympathectomy. It had been thought that any lowering 
of the blood pressure following sympathectomy could be 
attributed to dilatation of the splanchnic reservoir. But 
in this patient the splanchnic capillary bed and probably 
even the arterioles were remarkably contracted. It seems 
that we should look elsewhere for the blood-pooling which 
has been too facilely attributed to this region after medical 
sympathectomy. 

3. Methonium salts probably cannot be metabolized 
within the body; they are merely excreted as such by the 
kidney.'® If for any reason the secretion of urine is 
impaired, they will continue to circulate instead of being 
excreted; if dosage is maintained they will accumulate. 
This alone would be dangerous enough, but the resulting 
drop of blood pressure due to excess of Methonium is 
likely to impair the secretion of urine still further, thus 
still greater quantities of the drug would be retained. This 
vicious circle was probably part of the lethal mechanism. 

Anuria was a striking feature of the present case. 
Impairment of renal function may arise in many cases of 
hypertension either as cause or effect; its presence should 
impose the greatest caution on all who contemplate this 
use of this powerful drug. In my opinion it should be 
used only in hospitals, where its action on the patient may 
be studied. On discharge from hospital only the most 
intelligent and co-operative patients should be allowed to 
continue under this treacherous drug and they should be 
kept under close observation. 


CONCLUSIONS 


1. A patient under continuous 
methonium Bromide presented a 
intestinal obstruction. 

2. Laparotomy showed distension of the entire small gut 
with apparent spasm of its ileo-caecal valve; the gut was 
pale, as though it contained less blood than usual. 
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3. Death occurred 48 hours later with almost complete 
anuria. 

4. Pentamethonium Bromide is loosely stated to produce 
“medical” sympathectomy; in addition to blocking 
sympathetic ganglia, it also blocks the opposing parasym 
pathetic ganglia. Apart from toxic action due to its 
bromide radical, there may be dangerous complications 
due to blocking of both types of ganglia. 

5. This paper discusses chiefly the danger of parasym- 
pathetic blockade, i.e. intestinal paresis and obstruction. 

6. The Methonium salts are probably not metabolized 
and are excreted unchanged by the kidney. With renal 
impairment there is thus a danger of accumulation. Such 
accumulation itself causes a rapid drop in blood pressure 
which would still further restrict the output of urine. It 
is suggested that this vicious circle is a lethal mechanism 
Treatment is by infusion of Adrenaline and Noradrenaline 

7. Only a minority of hypertensives should be treated 
with surgical or with medical sympathectomy. This 
minority includes cases of gross retinopathy and of 
crippling headache. In some way not yet understood these 
cases may benefit from removal of the normal sympathetic 
impulse stream. Such benefit does not seem to derive from 
the expected lowering of blood pressure, since the long- 
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term result of surgical and possibly also of medical 
sympathectomy is without significant effect on the level 
of hypertension. 

8. The Methonium salts are dangerous drugs. Except in 
this small minority of desperate cases the Methonium 
treatment of hypertension is unnecessary and unjustifiable. 
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: VERENIGINGSNUUS* 


APPLICATION IN RADIOLOGY 


By Sim Harotp Granam Hoposon, K.C.V.O., F.R.C.P., F.F.R. 


It has been said that by the time a man reaches 50 he is either 
a fool or a philosopher. Whatever truth there may be in that 
saying it is certainly an intriguing and, indeed, a salutary 
exercise, for a doctor approaching old age to spend some little 
time looking backwards and taking aoe of the progress that 
has been made in medical science during his lifetime, and 
noting the landmarks and signposts erected by the pioneers, 
which have made that progress possible 

The young man of to-day sometimes feels, | dare say, that 
life is a somewhat dull and unexciting business compared with 
that of his forebears, and that there are now few, if any, places 
left on land or sea for the adventurous to discover. But in 
the great territories of medical science there is more than ample 
room for the inquiring mind and courageous spirit of the 
Voortrekker. 

When you kindly asked me to address you this evening, | 
was told my audience would consist of those practising all 
branches of medicine and surgery, and that those engaged in 
my own branch, radiology, would be comparatively few. But 
whether you form part of the backbone of medicine. which 
is general practice, or whether you follow some specialized 
field, diagnostic radiology plays a part, and often an important 
part, in your activities. I thought, therefére, that as we are 
at the turn of the half century it might be of general interest 
to review briefly the progress that sodislogn has made over the 
past 50 years, and particularly the use of artificially induced 
relative densities to make the normally invisible, visible in the 
radiological sense. It has been the discovery and application 
of the methods of producing this relative density that has been 
mainly responsible for advances in radiological diagnosis 

In the early years of this century diagnostic radiology was 
virtually terra incognita. The X-ray machine was a somewhat 
interesting toy of little practical value, usually housed in a 
dark room in the hospital basement with one or two devoted 
attendants, certainly misguided, but probably harmless 


* An Address delivered at a meeting of the Southern Transvaal 
Branch of the Medical Association of South Africa in 
February 1952 


Here and there a few bold spirits, ill-equipped and very 
poorly trained, attempted to lighten the darkness which 
appeared to be impenetrable to all but their optimistic selves. 

At first they had no knowledge of the attendant dangers. 
and when these were appreciated, they still carried on, very 
often at the cost of life and limb. The narrow trail they left, 
across a somewhat barren land, made it safer for others to 
follow, and gradually over the years the trail became a well- 
worn road through the wilderness, with side tracks being 
opened up year by year to the fertile open country of know- 
ledge beyond, until to-day, though much still remains to be 
discovered, diagnostic radiology plays an ever increasing and 
important part in every branch of medical and surgical 
diagnosis. 

In roughly the half century that has elapsed since 
Roentgen's discovery, radiology presents a truly amazing story 
of rapid scientific progress. 

Day by day all branches of clinical medicine. surgery, 
gynaecology, obstetrics and paediatrics become more and more 
dependent on radiology. But, at the same time, let us not 
forget that radiology never was, nor will be, intended to be 
the spear-head of diagnostic approach, or to in any way form 
a substitute for thorough clinical examination and observa- 
tion. It is a part, and often an important or even decisive 
part, of the examination, but it is never the whole part, and 
to_use it as a short cut will not infrequently lead to disaster 

The large hospitals in the big centres of population where 
medical students are trained are usually well equipped with 
large and efficient X-ray departments, where every form of 
X-ray examination is readily available, and an_ increasing 
tendency is noticeable in my own and other countries to refer 
cases for extensive X-ray examinations before any thorough 
clinical examination has been carried out. There. I suggest, 
lies a grave danger. 

Not infrequently one sees X-ray request forms, such as 
‘please X-ray chest, teeth, cholecystogram. barium meal. and 
follow through to appendix’, and if the winning number does 
not turn up it may ~ followed with a final despairing request 
for an intravenous pyelogram. 
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To show - that this is no exaggeration let me read you 
an extract from an article in a very reputable American 
journal of radiology dated October 1950. It is called Fast 
Radiological Visceral Survey. 

‘The roentgenological visceral survey usually includes the 
chest, oesophagus, stomach, duodenum, upper small bowel, 
terminal ileum, colon and gall bladder. Occasionally the 
kidneys are also explored with plain films or with intravenous 
urograms. To lower the unit cost of each examination and 
to save valuable time a method of more rapid handling of 
the patients is suggested. 

‘The author's technique is as follows: The patient is 
requested to take ball bladder dye at 3 p.m., no dinner, 2 oz. 
of castor oil at 8 p.m. and report on the following morning 
without breakfast. 

“The examination of the gall bladder is done in the 
roentgenographic room. This organ is examined with the 
patient prone, in a supine oblique position, and upright. The 
emptying of the gall bladder is not followed on the assumption 
that a full gall bladder must have been emptied first. 

: kidney, ureter, bladder study, an intravenous urogram 
or a chest examination may be done next, along with examina- 
tion of the spine, skull, sinuses. The patient is then transferred 
to the fluoroscopic room where the colon is examined first 
by barium enema, with an attempt to fill the terminal ileum. 
The patient is then placed in one of three toilets, where he 
empties the bowel and is given a glass of barium with 
instructions to drink all but one swallow. Another patient is 
brought in, his colon is examined and he is placed in his 
toilet with the same instructions. A _ third patient follows. 
After the examination of the colon of the third patient, the 
first patient is brought back. At this time the cap, the whole 
duodenal loop and the upper small bowel are usually well 
visualized. After examination of the stomach and duodenum, 
the patient is asked to take the swallow of barium which he 
had left in the glass and the examination of the oesophagus 
completes the procedure. 

‘For the average patient the time consumed is said to be 
about 45 minutes.’ 

So there you are. No attempt to differentiate clinical signs 
and symptoms. Just put the patient through the X-ray machine 
and see what turns up 

Quite apart from the heavy and unnecessary expense involved 
in what I may describe as this * fruit-machine ’ approach to a 
diagnostic problem, it places too heavy a responsibility on 
the shadows of a radiogram. ‘Seeing is believing’ or ‘the 
photograph cannot lie’ would seem to be the underlying idea 
of those who practice such an approach, but one knows that 
even in experienced hands a radiograph can sometimes lie like 
a trooper 

What is of equal or even greater importance is that the 
newly qualified young doctor accustomed to such an approach, 
may find himself practising his profession far removed from 
any efficient X-ray assistance, and be in grave difficulty unless 
he has been taught to rely first and foremost on his 10 fingers 
and stethoscope, his clinical observations and what he carries 
between his ears to think with. 

X-ray investigations, I submit, should be used only when 
clinical investigation has gone as far as possible. They are 
then properly and usefully employed in a specified part of the 
body as a check on the clinical opinion, or to give further 
information in the hope of establishing a diagnosis. 

To my mind, if I may use a rather rough simile. clinical 
medicine and surgery resemble the Army and the Navy. a 
sure and well-tried means of defence. Diagnostic radiclogy, 
on the other hand. | would compare to the Royal Air Force. 
Both Senior Services would be very considerably handicapped 
without its help in modern warfare. but the part the Air Force 
plays is always a secondary one. for it cannot in any circum- 
stances win a war by itself. The appreciation of this point 
by no means belittles the great and indispensable contribution 
which diagnostic radiology can give when used intelligently 
and in its proper sphere, nor the tremendous advances which 
have been made in the last 50 years 

The ability of a structure to cast a shadow on a radiograph 
depends entirely on the atomic number of the elements present 
relative to that of surrounding parts. The shadow of the heart. 
when surrounded by the air-filled transradiant lungs, is 
relatively dense, but the non-pregnant uterus, though approxi- 
mately the same density, is invisible in the radiogram because 
the surrounding tissues are relatively more dense. 
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For this reason, the early ploeeae in radiology were forced 
to concern themselves mainly with the high relative density 
of the human skeleton to the surrounding soft tissues. They 
found such a field too constricted, and secking pastures new 
they conceived the idea of visualizing the normally invisible 
cavities of the body by the introduction of opaque or gaseous 
materials, which would throw these structures into relief. 

This was the starting point of the radiological trek, and 
looking back over the past 30 years or so, one can see that 
the original idea of visualizing the gastro-intestinal tract by 
the introduction of radio-opaque salts, in the first decade of 
this century, has led to the X-ray investigation by similar 
methods of almost all the hollow organs of the body. This 
development has been in the forefront of radiological advance, 
especially in recent years, and it is a long way from its ter- 
mination. In the short time at my disposal to-day, I can 
only trace the bare outlines of this journey, but I hope you 
will find its progress from point to point through the years 
of some interest. 


THE GASTRO-INTESTINAL TRACT 


The barium meal and enema examinations were of course 
proved and well-tried methods before 1930, but up to that 
date we were almost entirely concerned with alterations in 
the normal contour of the bowel lumen. Since then, we have 
added considerably to our diagnostic accuracy by studying 
the mucosal relief pattern. This has been achieved in 3 ways. 
Firstly, by using light localized compression over the suspected 
area, in order to reduce the barium content of the bowel to 
a thin layer, through which the mucosal pattern can be seen, 
and any deflection from its normal course due to scarring, 
an ulcer crater, or interruption of the mucosal pattern by 
new growth can then be seen. Though this a is chiefly 
used in cases of suspected Gnodeent ulceration, it is often 
helpful in other parts of the bowel. 

he colon cannot be examined adequately by means of the 
barium meal, and the follow-through barium meal seldom 
gives any worth-while information as far as the large bowel 
is concerned. Indeed, in cases of suspected colonic obstruc- 
tion, a barium meal may be positively dangerous, as the barium 
may become lodged and impacted above a colonic constriction, 
forming a hard inspissated mass and necessitating immediate 
surgery. The only adequate radiological method is the barium 
enema 

In the colon, also as in the stomach and duodenum, the 
mucosal pattern over a small area can be visualized by com- 
pression. But usually in the colon we make use of the other 
2 methods. For some years now we have, in certain cases, 
made use of the air replacement method. The patient is given 
the barium enema and, after evacuation, air is injected under 
screen control. If the procedure is successful, the barium- 
coated mucosa is seen through the air-filled bowel. The 
method is useful in cases of suspected early carcinoma, in 
polyposis of the colon, and to show the mucosal pattern in 
ulcerative colitis, etc. The drawbacks are that it takes too 
long a time for routine use, and frequently it is unsuccessful 
owing to difficulty in getting the right amount of barium at 
the right place at the right time. 

More recently, the use of a small amount of tannic acid 
(half a teaspoonful to the pint) has been used very success- 
fully for showing the mucosal pattern. More recently still 
we have used a very finely ground barium suspension. made 
by Damancy and Company called * Micropaque’ 

In the history of diagnostic radiology, each decade has been 
marked by outstanding achievements in the use of radio- 
opaque substances. In the first 2 decades of the century, 
it was the maturing of gastro-intestinal diagnosis-—-in the 20's, 
the discovery and universal use of cholecystography. instrumen- 
tal and intravenous urography, and also encephalography and 
ventriculography The 30's gave us salpingography and 
bronchography. The 40's saw the development of myelography 
and the ever increasing use of contrast media in the heart and 
blood vessels 


CHOLECYSTOGRAPHY 


This was introduced by Graham and Cole in 1924, has been 
of great help and is now a universal procedure in suspected 
gall-bladder disease. One should. however, remember that a 
normally concentrating gall bladder does not necessarily 
imply a normal gall bladder. A cholecystitis may be present, 
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but as long as sufficient functioning mucosa remains to 
extract the water and concentrate the dye, a shadow of the 
gall bladder within the limits of normal density may be seen 

Again, stones in the common duct are rarely demonstrable 
in a cholecystogram, even if the gall bladder concentrates the 
dye, which in such cases it frequently does not. Furthermore, 
it is a common occurrence for such stones to escape detection 
at operation, either by the probe or the examining finger. 
The duct is usually much dilated and the probe may easily 
pass the stone. The stone may also slip out of the way of the 
surgeon's finger, or even pass up into a dilated hepatic duct 

For this reason, cholodochography or cholangiography, as 
it is sometimes called, is almost a routine procedure at my 
Hospital. At operation, a ‘T" tube is inserted into the common 
duct with an attached length of rubber tubing extending out- 
side the wound, and diodone is injected and a radiogram 
taken, usually on the operating table, or sometimes a week 
or ten days later. 

UTERUS AND TUBES 


The visualization of the uterus and Fallopian tubes has been 
achieved by hystero-salpingography. Provided due care is 
taken in selecting the patients, hystero-salpingography is a safe 
procedure. It should obviously not be employed in cases of 
pregnancy, of infection of the genital tract, or in cases of 
severe uterine haemorrhage. Ideally, the procedure is carried 
out jointly by the gynaecologist and the radiologist. The 
gynaecologist inserts a cannula through the os, and the position 
of the cannula is checked by the radiologist under the screen 
The opaque material (we use Diodone at the Middlesex) is 
then injected by means of a syringe. The uterus fills, and 
immediately there is extravasation of the dye from the Fal 
lopian tubes into the peritoneal cavity, the injection is stopped 
Radiographs are then taken, and a further radiograph should 
be taken half an hour later to see if any Diodone remains: 
normally it is absorbed in half an hour. The method is mainly 
used in cases of sterility, tubal pregnancy, and uterine tumour. 
It may also be useful in the diagnosis of pelvic tumours, 
uterine malposition and congenital deformities. 


BRONCHOGRAPHY 
Bronchography is frequently a most useful procedure, and has 


been used in suitable cases for some years, the trans-glottic 


method being usually employed. The pharynx, larynx and 
upper trachea having been cocainized, a curved catheter is 
passed over the back of the tongue, and 10 c.c. of Lipiodol, 
warmed to body-heat, is injected slowly. The lower lobe is 
filled by sitting the patient up, and inclining him towards the 
side in question. The upper lobe is filled by the patient lying 
on that side in the recumbent position. Lateral and often 
oblique views are necessary, in addition to the postero- 
anterior 

Lipiodol had the disadvantage of remaining in the alveoli 
for months or even years, casting confusing shadows. The 
Glaxo Company, and others, are experimenting with a water- 
soluble paste. which coats the walls and is rapidly absorbed 
Diodone, unless injected by catheter directly into the suspected 
bronchus, is unsuitable. The method is chiefly used in sus- 
pected cases of bronchiectasis, cystic disease of the lung. and 
bronchial carcinoma. 


THE NERVOUS SYSTEM 


This was first used by Forestier and Sicard for the diagnosis 
of spinal tumours in 1921. It has more recently been used 
in the diagnosis of intervertebral disc lesions. Lipiodol was 
at first used as the opaque medium, but more recently 
Pantopaque has been substituted, being less viscous and far 
less irritant than Lipiodol 

Besides being opaque to X-rays, these substances are heavier 
than cerebrospinal fluid; consequently, the patient is examined 
on a tilting X-ray table, and their passage along the spinal 
theca can be observed under the screen. Any obstruction is 
confirmed by radiography, and the exact level of the lesion 
indicated. This is of great use when it is appreciated that 
the best neurologist may be one or two spinal segments out 
in his estimation of the level of the tumour 

As in other branches of radiology. myelography should not 
he used until a full clinical investigation has been carried out 
Cisternal or lumbar injection may be used: the former should 
be done in the X-ray Department. when there is less risk of 
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the opaque material entering the skull. We usually use the 
lumbar method at the Middlesex Hospital. After injection, 
the table is slowly tilted so that the Pantopaque can be watched 
on the screen during its course up the spinal canal. Radio- 
grams are taken of the area clinically suspected whenever 
there is a check to the flow. 

When the medium has reached the foramen magnum, if 
there is any doubt about the D ny ws of a block, the table 
can again be tilted and the medium despatched in the opposite 
direction, to make sure. Care should be taken not to allow 
it, if possible, to enter the skull, which may cause irritation 
of the posterior cranial nerves. 

A different method in producing this relative difference in 
density is used in the ventricles of the brain. It was intro- 
duced by Dandy in 1918. Here, the differentiating medium 
used is air, which is either injected directly into the ventricle 

ventriculography—or it can be injected by cisternal or lum- 
bar puncture—encephalography. By the introduction of air, 
the ventricles are made less - than the surrounding 
tissues. The method has proved, and still is of great value 
because of the fact that practically all expanding or con- 
tracting lesions of the brain produce some deformity of the 
ventricular system. 


THE VASCULAR SYSTEM 


Cerebral angiography was introduced by Moniz in 1927. At 
first sodium iodide and Thorotrast were used as the opaque 
medium, but these were sometimes attended by ill effects on 
the patient. Since the discovery of the Diodone compounds, 
these risks have been to a large extent done away with. 

Originally also, the carotid artery was exposed by open 
operation, and this procedure is sometimes still used. To-day, 
however, the contrast medium is usually injected by the 
percutaneous method. 

The injection may be made into the common carotid, or 
the vertebral artery, according to the site of the suspected 
lesion. The former, which is the more commonly used, shows 
most of the vessels above the tentorium, and also the vessels 
of the dura, scalp and neck. Vertebral arteriography outlines 
the vessels in the posterior fossa, and in addition that part 
of the cerebrum supplied by the posterior cerebral arteries. 

Angiography of all kinds requires first-class team work, 
since a series of radiographs has to be taken in very rapid 
succession in 2 planes. A rapid film-changing device is there- 
fore essential, and there must also be adequate protection for 
those operating it. The apparatus we use at the Middlesex 
Hospital is the Lysholm skull table fitted with serial 
arteriographic cassette holders. 

The patient should be given a basal narcotic, such as 4 grain 
of Omnopon } hr. beforehand. He is placed with his head 
resting on the film-changing device. The head is extended 
until the carotid artery is easily palpated. A needle, 8 cm. 
long and 1.2 mm. bore, is inserted just below the carotid 
bifurcation, which is just below the level of the promontory 
of the larynx; the examination is usually performed under 
local anaesthesia. Rubber pressure tubing 1s already connected 
to the needle, which in its turn, is now attached to a 20 c.c. 
syringe containing normal saline to prevent clotting. When 
the needle is pushed through the vessel wall, the blood will 
flow back into the tubing. Saline is then slowly injected to 
keep the system clear till all is ready for the contrast injection. 
when the syringe containing saline is exchanged for one con- 
taining 10 c.c. of Diodone. The injection is made, and the 
syringe should be empty in less than 2 seconds. The first 
film is taken when } to 3? of the medium has been injected. 
A further film is taken within 2 seconds, and a third within 
another 2 seconds. 

Percutaneous vertebral angiography is certainly more 
difficult than carotid angiography. but an experienced operator 
has successful results in about 80% of the cases. The equip- 
ment used is the same as for carotid angiography. The 
injection is made under local anaesthesia. The cervical 
transverse processes are palpated by firm, deep pressure and 
the carotid artery displaced laterally; 2% Procaine is injected 
down to the level of the transverse processes, which can be 
felt with needle point. After enlarging the skin puncture 
with a Syme's needle, the arteriography needle is inserted, 
and a transverse process at slightly above the level of the 
thyroid cartilage palpated with its tip. The needle is then 
moved gently upwards and forwards until it slips round the 
edge of the process. and pushed slightly onwards in the hope 
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in strength in the lungs 


Conventional forms of penicillin are often not wholly successful in treating 


respiratory infections. They do not give adequate concentrations of penicillin in 
the lung the area upon which ESTOPEN directs its attack. This recently dis- 

covered penicillin ester produces far higher levels of penicillin in the ling tissues 
than any other form of the drug. It is therefore of outstanding value in treating 
all penicillin-sensitive infections of the lung, pleura and bronchi. In addition 

to its therapeutic uses some of which are listed below — Estopen is being given 


before and after thoracic surgery as a safeguard against infective complications 


ESTOPEN| =~ 


purulent pneur 
Trade Mark 
lung infections associated 
Penicillin G drethylaminoethy! ester hydriodide 


with pulmonary carcinoma 
Issued in single-dose vials of $00,000 unit 


GLAXO LABORATORIES (8.A.) (PTY.) P.O. BOX 89875 JOHANNESBURE 
Agents: Menley & James (Col.) Ltd... PO. Box 784. Port Elisabeth 
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The cstabliched treatment for 
pernicious and other macrocytic 


Further evidence that the therapeutic action of liver extract 

in pernicious and other macrocytic anemias depends upon 

the presence not only of a primary factor, vitamin Bj, but 

upon the presence also of accessory factors, was presented by 
several speakers at the recent International Congress of Hemat- 
ology held at Cambridge (see Lancet, September 23rd, 1950, p. 407). 
Until the part played by these factors, both primary and accessory, is 


Crystals of vitamin 

By, isolated from 

Anahemin. 
interests of the patient. 


clearly defined, the use of Anahemin, which for over a decade has 
proved to be completely effective therapy, is both rational and in the best 
Every batch of Anahemin is clinically tested before issue. 


‘A N A C 0 B I N Solution of PURE crystalline vitamin B,, 


Occasionally, cases of pernicious anemia arise which cannot be treated satisfactorily, even with Anahemin, 


because of hypersensitivity. 


For the temporary treatment of such cases Anacobin is available. 


Further information is available on request. 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET JOHANNESBURG 


A VALUABLE PHYSIOLOGICAL STIMULANT 


Research establishes the nutritive value of BOVRIL 


N MANY ILLNESSES, when gastric secretion is impaired and is 
deficient in hydrochloric acid, BOVRIL corrects this 
condition by restoring the normal volume and activity of the 
gastric juice, thus aiding the peptic digestion and absorption 
of protein foods. 


BOVRIL is rich in protein, and is also specially valuable 
because of its high vitamin “ B” content—two or three cups 
of BOVRIL supply the full adult daily requirement for 
nicotinic acid, and a not inconsidecable proportion of the 
riboflavin requirement, these being the principal substances 
comprised in the vitamin “ B2 ” complex. 


Intensive study of the nutritive value of meat extracts made 
during the recent war by both British and German chemists, 
shows that meat extracts have a much higher nutritive value 


than was previously thought, while other independent tests 
have demonstrated that BOVRIL promotes a greater flow 
of gastric juices than any of the other gastric stimulants used 
in the tests. 


BOVRIL is also rich in Sodium Glutamate, a protein compo- 
nent which has the unique property of enhancing the natural 
flavours of foods with which it is incorporated. Thus apart 
from its own most atcractive and intense flavour, BOVRIL 
brings out the natural flavours of other foods, and it is to that 
extent a new-style condiment. 


Everyone, therefore, who is run down through strain or illness, 
or who feels in need of extra strength to cope with the demands 
of modern life, should take a cup of hot Bovril daily. It is a 
delicious and stimulating way of keeping fit and strong. 


K L assists assimilation 
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of entering the vertebral artery. The procedure may have to 
be repeated several times before success is attained. 

Once a good back flow of arterial blood is obtained, saline 
is injected to prevent clotting. For the injection, 10 c.c. of 
35%, Diodone is used. The injection is made more slowly 
than in carotid angiography; otherwise it would appear from 
Sutton and Hoare’s work that spasm of the basilar artery 
may be produced. The films are taken by the same technique, 
but Towne’s position is usually used instead of the postero- 
anterior, The hazards of the procedure would appear to 
compare favourably with cerebral angiography. 

The main danger is that of injecting the Diodone into the 
subarachnoid space with possible serious consequences. This 
is avoided by waiting until there is a definite back-flow of 
arterial blood into the cannula. If nothing but clear fluid 
continues to flow into the cannula, the needle must be with- 
drawn and a further puncture made. This work derived from 
the observation that it was harmless to insert the needle into 
the vertebral artery by mistake during carotid angiography, 
an accident which occasionally happens. 

dos Santos first injected the abdominal aorta with sodium 
iodide in 1929. But owing to the occasional ill effects of the 
injection of this material, especially when some of it lodged 
outside the aorta, the method was little used. With the recent 
introduction of Diodone, the procedure has become harmless 
and comparatively painless, and we have carried out a num- 
ber of such investigations at the Middlesex Hospital in the 

ast year, with encouraging results. The method we use is as 
ollows 

The patient lies on his face on the X-ray table. The spinous 
process of the first lumbar vertebra is marked on the skin, and 
a 15 cm. needle of 16 standard wire gauge is inserted 4 
fingers’ breadth to the left of the spine immediately below 
the left 12th rib, and thrust obliquely forward, medially and 
upwards until it strikes the body of the Ist lumbar vertebra. 
It is then withdrawn slightly and deflected somewhat more 
forwards to slide past the body of the vertebra, when it will 
enter the aorta. Then a 30 cc. syringe is connected by 
pressure tubing to the needle, filled with 70%, Diodone. This 
is injected, and the injection should be completed in under 
4 seconds. A cassette changing tunnel is used, and 4 radio- 
graphs are taken as rapidly as possible, the first being taken 
when { of the Diodone has been injected. 

Aortography may also be used for the detection of thrombi 
and the location of the placenta, in suspected cases of placenta 
praevia. 

Angiocardiography is the visualization, by the introduction 
of radio-opaque material, of the chambers of the heart and 
the great vessels. Although previous experimental work had 
been done, it was not until 1937 that Castellanos, Pereira and 
Garcia of Cuba announced the successful application of the 
method as one of diagnostic value in infants and children with 
congenital heart malformations, chiefly septal defects. 

Their success was largely due to their employment of a large 
needle and a fast-emptying syringe, giving a rapid injection 
of the opaque material. Robb and Steinberg in 1938 suc- 
ceeded in visualizing for the first time all the chambers of the 
heart and aorta. Since World War Il the developments in 
angiocardiography have been largely directed toward the per- 
fection of radiographic and accessory equipment for the rapid 
automatic serialization of X-ray exposures with the com- 
prehensive demonstration of all the heart chambers and great 
vessels 

A great deal of work is being done in the larger radiological 
centres of the world, and excellent textbooks have been written 
by Taussig and by Dotter and Steinberg. 

The X-ray equipment may consist of an expensive machine 
such as that by Schonander of Stockholm, which has the great 
advantage of taking a rapid series simultaneously in 2 planes, 
and has a built-in electrocardiographic machine. or a more 
simple serial machine which we made for use at the Middlesex 
Hospital. 


ALDRIN AND DieLprin: New INSECTICIDES 

A two-year programme of experimental and investigational 
work has been carried out by Shell Chemicals throughout 
Southern and Eastern Africa on these 2 new insecticides and 


it has been shown that Aldrin and Dieldrin have considerable 
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The patient, who is fasting and has been given a basal 
narcotic, is placed on the X-ray table. A small cut is made 
in the skin over an antecubital vein and the needle inserted 
into the lumen of the vessel and secured in place by adhesive 
plaster, or tied in the vein. 

The position of the patient is varied according to the par- 
ticular chambers or vessels required to be shown, the left 
anterior oblique, postero-anterior and lateral positions being 
those most commonly used. When all is ready, the syringe 
containing 15-S0 c.c. of 70% Diodone, depending on the age 
and weight of the patient, is connected to the needle. The 
patient, if adult and co-operative, is told to hold his breath 
and the injection is made, being completed in not more than 
2 seconds. This can be done by hand, but at the Middlesex 
Hospital we find it more certain to make use of a pressure 
pump operated by an oxygen cylinder. The exposures are 
made at definite intervals, which may vary over a period from 
2-12 seconds, and for this purpose an assistant stands by with 
a stop-watch. The time of exposure of the film is marked 
automatically on an ECG tracing. Infants and non-co- 
operative patients are generally under general anaesthesia, the 
anaesthetist producing temporary apnoea when required, 
though shallow respiration does not usually interfere with the 
study. The needle is usually left in place, with the intravenous 
saline drip running, while the films are developed and 
examined, in case other views are required. 

ihe method is not entirely free from danger and should 
only be used in selected cases where either the diagnosis can- 
not be arrived at by clinical investigation assisted by conven- 
tional radiography, or where the surgeon requires the infor- 
mation to determine whether the condition is operable or not 
and, if it is, to plan the type of operation 7, 

The greatest value of angiocardiography has been in the 
diagnosis of congenital disease of the heart, and especially in 
deciding whether cases are capable of surgical correction. They 
include many types of congenital anomaly, such as pulmonary 
stenosis, occurring either as an isolated defect or in combina- 
tion with other abnormalities such as complete transposition 
of the great vessels; tricuspid stenosis or atresia with a non- 
functioning right ventricle; coarctation of the aorta, etc. 

Angiocardiography is used also in some cases where there 
is difficulty in differentiating an aneurysm from a mediastinal 
tumour 


(The speaker then illustrated the method with typical cases.) 


RADIOLOGICAL TEACHING 


Radiology has been called, and I think with some reason, 
‘the pathology of the living’. Properly used, it has a great 
value in giving the medical student a visual idea of what 
is going on in a diseased organ. We use a method at the 
Middlesex Hospital, which we have found of great value, in 
cases where it is possible to give the student a simultaneous 
view of the radiograph and of a colour photograph of the 
resected specimen. Such a presentation impresses on his mind 
the pathological cause and the radiological effect. The method 
is simple ‘ 

The radiograph is placed on an illuminated horizontal 
viewing box under a sheet of glass and photographed. The 
specimen is then arranged on the sheet of glass, and 
illuminated from above, and a further colour photograph taken 
on the same film with top lighting. 


(Examples were illustrated.) 


There are other radiological uses of contrast media, as in 
sialography. pneumoperitoneum, arthrography, etc., which I 
have not the time to deal with to-day, but in the procedures 
I have mentioned I have endeavoured to show you in brief 
outline, the progress that radiology has made in the use of 
contrast media in the past SO years, and to illustrate, especially 
to those of you who are radiologists, what a vast field of 
interesting research still remains to be explored 


EVENTS 


promise in fields as widely apart as arable farming. citrus 
growing, sheep farming. timber preservation, malaria control. 


etc 

Dieldrin has given outstanding results in the sphere of 
malaria control and a specification for the insecticide has been 
approved by WHO. A series of practical trials has shown that 
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one-eighth of the dosage rate of DDT, i.e. 25 m r square 
foot as against 200 mg. per square foot for DDT. Dieldrin 
is lethal to adult mosquitoes A. gambiae and A. funestus for 
a period up to 11 months. Furthermore, at the concentration 
recommended, 0.625", Dieldrin is not more toxic than DDT 
at S%. 


THe STeLLeNsoscH Mepicat ScHoot 


The Rector of the University of Stellenbosch has announced 
that the funds raised as a result of their appeal now approxi 
mate £250,000. This means that, with the present Government 
subsidization scheme, funds of at least £500,000 will be 
available for the establishment of a Medical Faculty at the 
University. 


REVIEWS 
NEUROSURGERY 


By Leslie C. Oliver, F.R.C.S 


Essentials of Neurosurgery. 
(Pp illustrations. 25s.) London: 


198 + viii, with 50 
H. K. Lewis & Company, Limited. 1952. 

Contents: 1. lnvestigation of Intracranial Tumours. 2. Operative Technique 
1}. Anaesthesia for Intracranial Operations 4 Intracranial Tumours 
Intracranial Aneurysms and Subarachnoid Haemorrhage t Infantile 
Hydrocephalus 7. Abscess of the Brain 8. Trigeminal Neuralgia 4 
Head Injuries 10. Cranioplasty It. Compression of the Spinal Cord 
and its Nerve Roots 12. Sciatica 13. Surgery in the Treatment 
Parkinsonism. Index 


This little book reviews those 
encountered in neurosurgical practice 
added a short section on the author's 
treatment of parkinsonism. Much in 
into a very short space. 

The book provides a very useful general survey of the 
subject, but does not give sufficient information for anyone 
practising in this field and presupposes too great a knowledge 
of the subject for the beginner or the casually interested. 
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conditions most commonly 
Beyond this scope 1s 
rsonal interest in the 
ormation is condensed 


SIMPLIFIED NURSING 


Simplified Nursin By Florence Dakin. R.N.. and Ella 
M. Thompson, BS. R.N. (Pp. 730 + xvi, with 78 
illustrations 32s.) Philadelphia, London, Montreal 
J. B. Lippincott Company. 1951. 


Contents Part I Getting Your Bearings 1. Practical Nursing is a 
Career, 2. This is Where You Come In. 3. This Way, Please 
Pert Ul Health is Everybody's Business 4. What is Health’ § 


Preventing Disease 

Part Hil. The Human 6. The Living Body 7. The 
Skeletal System + Muscular System 9 The Circulatory System 
10. The Digestive System 11. The Respiratory System 12. The Urinary 
System 13. The Reproductive System 14. The Endocrine System 
1S. The Nervous System. 16. The Special Senses 

Part iV Family Living 17. The Patient is Part of the Family 
What Makes a Home Safe and Attractive? 19. What Shall We 
20. The Joy of Cooking 21. Special Diets for Special Conditions 
The Child is a Person. Too 23. Signs of Being Grown-Up 24 
40--What? 25. Mother and Baby Care 

Part V_ Winess Conditions. 26. Your Patients and Their Illnesses 
Mental Disorders 28. The Pullest Usefulness 

Part VI Nursing is an Art 29. The Patient in His Surroundings w 
Health and Comfort Measures for the Patient. 31. Information the Doctor 
Needs. 32. Nursing Treatments and Medications. 33. Care in Emergencies 
List of National Organizations Distributing Health Information. References 
for You. Glossary Index 


Body in Action 
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Far from being simple, this book is somewhat obscure. much 
too verbose, and unnecessarily detailed in inessentials if it is 
intended for student nurses. In spite of its doubtless many 
excellent points (it is in its fifth edition) it seems to defeat its 
own ends. If it is meant for sfudent nurses. then one prac- 
tical demonstration by a doctor or Sister Tutor is of more 
value than 50 pages of well-meant, even if well-informed. 
chatter. But should it have been written to guide, instruct 
and give confidence to those of the lay public who, for 
private reasons, have been forced to take over the duties of 
a trained nurse, then it would have to be a very long illness 
indeed for this book to be of any use to the unfortunate 
ministrant 

Perhaps this reviewer is biassed by the presentation of this 
book. All books on medical and scientific matters should be 
stripped to the bone of inessential verbiage, with facts. by the 
very austerity of the style, standing out in clear relief. But 
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The foundations of the first building will be laid early in 
1953, and it is expected that the Physiology and Anatomy 
building will be ready for use at the beginning of 1954. It is 
hoped that the Faculty of Medicine at Stellenbosch will be 
inaugurated in 5 years’ time. 

The Rector has paid tribute not only to the public but also 
to the zeal of the members of the lecturing and the administra- 
tive staff of the University, as all contributed so materially 
to the success of the fund campaign. 


Dr. J. N. Jacobson of Drs. Meyer, Jacobson and van den 
Burgh, 81 St. George’s Street, Cape Town, has changed his 
residential telephone number to 7-0473. 


OF BOOKS 


what do Mesdames Dakin and Thompson give us? An arch 
Table of Contents; on page 3 (the history of nursing): * The 
first practical nurses were the people who took over when onc 
of the family was sick. Usually it was the mother; sometimes 
it was the unmarried aunt or the grandmother; perhaps one of 
the neighbours came in to help Perhaps it = t - widow 
Cassidy, left with seven growing children. Ma it was 
Lily King, who took care of her own sick mother. When Mrs. 
King died, Lily was alone. It was wonderful to find other 
needed her.’ 

this way of presenting information were not fanciful 
enough for our authors, each chapter commences with a care 
fully chosen little verse, more reminiscent of a Victorian 
maiden lady’s autograph album than a textbook on nursing 
For instance, on page 270, a chapter entitled ‘After 40 .. . 
What?’ is embellished with ‘Grow old along with me! The 
best is yet to be.” While on page 325. advice on how to 
handle patients is tastefully headed with the words ‘She doeth 
little kindnesses, Which most leave undone, or despise’: 
though, on page 63, the reviewer felt some sympathy for the 
unconscious humour of the writers of this 730-page volume. 
when they quote Hazlitt: ‘I hate to see a parcel of big words 
without any meaning in them.’ 

If the reader has the patience to wade through a welter of 
“Gems from the Poets’, “Aunt Mary's Advice to Young 
Girls’, and occasional comic-strip drawings, he will be 
rewarded with much of interest and value. But. to coin a 
—p. ‘Life is short and Simplified Nursing is very, very 
ong . 


First Alp 


Warwick and Tunstall’s First Aid to the Injured and Sick 
Ch.B. 


Edited by 
LR.CP.. DA. (Pp. 278 with 288 iitustrations 6s. 
19th ed.) Bristol: John Wright & Sons Ltd. 1952. 
Contents: Part I Structure and Functions of the Body 1. The Structure 
of the Human Body The Bones and Joints. 3. The Soft Parts covering 
the Skeleton. 4. The Cavities of the Body and their Contents S. The 
Blood and its Circulation. The Lymph. 6. The Respiratory System. 7 
Digestion &. Excretion 9 The Nervous System Part Il: First Aid 
10. Introductory Remarks on First Aid It. Bandages and Dressings 12 
Haemorrhage and Wounds 13. Sprains, Dislocations, and Fractures 
and their First-Aid Treatment 14. Asphyxia and its Pirst-Aid Treatment 
1S. Poisoning and its First-Aid Treatment 16. Insensibility (Uncon 
sciousness) and its First-Aid Treatment 17. Various Emergencies 1k 
Transport of the Sick and Injured 19 Reception of a Case at Home 
2». Competition Work Appendix Index 
Almost three-quarters of a million copies of this most useful 
handbook, now in its 19th edition. are in circulation, which 
proves beyond a doubt not only the need for such a book, but 
also the excellence of its contents : 
Presented in the clearest and simplest form possible (both 
in text and illustration) First Aid to the Injured and Sick deals 
not only with First Aid. as its title suggests, but it also gives 
a most necessary background to this work in its chapters on 
elementary anatomy and physiology of the human body 
This newest edition of Warwick and Tunstall’s work has 
been carefully revised and brought up to date, in conformity 
with the latest methods of treatment. It also deals with al! 
the hazards and possibilities of injury which the ever- 
increasing technical progress of modern life brings with it 
This is a book that should find a place not only on the 
shelves of the medical auxiliaries for whom it is primarily 
intended. but should be easily accessible in every household 
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MEDICINE FOR NURSES 


An Introduction to Medicine for Nurses. By Patria 
Asher, M.D., M.R.C.P. Second Edition. (Pp. 362 + 
xiii, with illustrations. 25s.) London, Toronto, Mel- 


bourne, Cape Town: William Heinemann Medical Books 
Limited. 1951. 


Contents: Part I. General Principles 1 
Keeping: (a) The Temperature Chart 4 
and Respiration Rates 5S. Urine 
Control of Cross Infection 8 

Part U. Common 
Heart and Blood 


Rest. 2. Food. 3 
Record Keeping: (5) Pulse 
Testing 6. Bowel Action 7. The 
General Ward Management 

Diseases and Their Treatment 9. Diseases of the 
Vessels 10. Diseases of the Chest Il. Diseases of 
the Blood, Spleen and Lymph CGilands 12. Digestive Disorders 13 
Urinary Diseases 1 * Rheumatism 18. Endocrine Disorders 16 
Diabetes Mellitus. 17. Skin Diseases. 1%. Diseases of the Nervous System 
19. Infections and Infestations 20. Diseases of the Nose, Mouth and 


Record 


Throat. 21. Children’s Diseases. 22. Mental Ill-Health (by Portia Holman) 
Appendix Glossary Index 
As the title infers, this book is only an_ introduction to 


medicine for nurses, and can hardly be considered as a text- 
book for the training of nurses who are taking the Medical 
Council’s nursing certificate, in spite of its author's claims. 

But in conjunction with lectures, practical work and the 
prescribed textbooks in use, it is not without merit. It is 
written simply and in very readable fashion, and the author's 
fine powers of observation, and her very real knowledge of 
her subject, which enables her to do away with inessentials, 
should prove invaluable to students both in revision and in 
implanting theoretical knowledge in a plastic fashion in their 
minds. 


Mental Disease 


A New Outlook on Mental Disease 
M.B., B.S., B.Sc. 
plates. 60s.) 


Contents: 1. Introduction. 2 


By F. A. Pickworth, 
(Pp. 296 with 41 figures and 9 colour 
Bristol: John Wright & Sons Ltd. 1952. 


Neurone Metabolism 3. Endocrine Secre 
tons and Behaviour 4. The Cerebral Blood-Supply 5. Anatomy 6 
Allergy Disease Toxi-Infection Bactenology 7. Pathology, Morbid 
Anatomy, and Histology. 8&8. Chronic Focal Pathology and General Medicine 
% Central and Autonomic Nervous System Integration 10. The Nature 
of Mind. 11. Organic Basis of Mental Disorder and Defect. 12. Theory 
of Treatment Appendix References Index 


The author is an eminent pathologist who has made numerous 
important contributions to the study of organic disease 
occurring in association with mental illness, and it was to be 
expected that a book from his pen would be both interesting 
and useful. Dr. Pickworth’s vast experience and wide scholar- 
ship do not emerge to advantage in this monograph, chiefly 
because his material has been poorly organized and the pattern 
of his book lacks definition. As it stands, the book is a rich 
mine of fascinating information marred by a lack of 
coherence. 

The title page carries the motto: * It is good medicine, good 
psychiatry, and good sense, to clear the patient of Socal 
infection’, and in the pages which follow evidence is collected 
to show that mental illness has an organic basis, often of a 
we simple nature. (‘Chronic infection from a broken 
tusk in an elephant was the cause of its becoming a “ rogue ” 
elephant which killed several people before it was shot.’) One 
reads expectantly through the first 10 chapters with their con- 
cretions of observation, quotation and conjecture, until the 
title of Chapter 11 seems to promise that the author will at 
last define his hypothesis in a compact, unequivocal form. 
But, again, a catalogue is provided of pathological findings. 
neurophysiological details, experimental observations and 
folklore. (‘The Tibetan Book of the Dead discusses the 
“clear light” of understanding which some experience before 
death.) At present one is bewildered by a mountain of 
evidence and a rather nebulous verdict diffused throughout the 
book. 

Many pronouncements dogmatically made seem untenable 
at the present time, e.g. ‘ The organic basis of paranoia is due 
to the presence in the nervous system during sex maturation 
of secondary inflammatory foci from a source of chronic 
sepsis * (p. 246) and, on the following page. *‘ Schizophrenics all 
show some form of ill health... . They have foci of chronic 
sepsis, especially nasophyrangeal.. The author apparently 
accepts Mott's suggestion that a specific type of testicular 
atrophy occurs in schizorphrenia; the reader will be startled 
by the conjecture (p. 147) of a pathologist who, by merely 
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looking at a slide of testicular tissue, could say that the man 
from whom it was removed was schizophrenic and that 
therefore the motor accident in which he had been involved 
was probably suicidal. 

One learns that the ‘insane look’ is contributed to by 
pressure on the sixth cranial nerves by chronic inflammation 
of the sphenoids (p. 89); that Uriah Heep, whose ‘damp cold 
hand felt like a frog’, was a typical case of Raynaud's disease; 
and that some modern educational methods through * absurd 
notions of unfurling as a flower have led to protection from 
frustration and correction, with disasterous later effects’ 
(p. 252). Many will prefer to believe that such contentions 
remain controversial 

It is doubtful that Dr. Pickworth’s ‘new’ outlook will have 
much effect on psychiatric orientation. One cannot help 
feeling that his book contains perhaps too much pathology and 
too little psychiatry. Time and further research, however, 
may give strength to his case. Much pathological literature 
suggests that the organic substrate in the functional psychoses 
is to be found in the brain; Dr. Pickworth appears to ally 
himself with those who believe that the cerebral tissues them- 
selves are not primarily diseased, but that the somatic manifes- 
tations discovered in psychotic patients are the aetiological 
factors. Such a broad biological concept of the pathology of 
the functional psychoses is one which holds much promise for 
the future. (Dr. Pickworth does not describe or comment on 
the discovery by Gyjessing of nitrogen retention in periodic 
catatonias.) 

At the present time few will agree that focal sepsis is a 
suitable pivot around which may be swung psychiatric 
knowledge, research and therapy. 


History OF 


ANAESTHESIA 


The English Pioneers of Anaesthesia. By F. F. Cart- 
wright, F.F.A., R.C.S., D.A. (Pp. 338 + x, with 20 plates. 
21s.) Bristol: John Wright & Sons Limited. 1952. 


Contents. 1. Background 2. Thomas Beddoes and the Pneumatic Medical 
Institution. 3. Humphry Davy and Nitrous Oxide. 4. Henry Hill Hickman 
and Suspended Animation S. Concluding Pssay Index 


This short book will be of great interest to medical men who 
wish to understand the early and rtially successful 
attempts of three Englishment from the West Country, who 
were searching for the means of taking away the pain and 
terror from operative surgery. 

Dr. F. F. Cartwright, himself a man who is proud of his 
forebears from the Bristol area, has given us a biography of 
3 men of widely differing characters and social backgrounds. 

Thomas Beddoes is described as a fussy little man who 
founded the Pneumatic Medical Institute amid the most 
extravagant claims for the treatment of tuberculosis and many 
other diseases by means of inhalation of nitrous oxide. carbon 
dioxide and oxygen. In the eventide of his days Beddoes had 
to withdraw these claims publicly 

Humphry Davy, the brilliant young physicist of humble 
origin, who joined Beddoes at his Institute as the experimen- 
tal technician, is depicted as an upstanding youthful character 
who was unable to keep his head when success and honours 
were showered upon him. Davy rendered animals unconscious 
with nitrous oxide but he never realized that this gas might 
be used as an anaesthetic to aid suffering mankind 

Finally, Dr. Henry Hill Hickman is described by Dr. 
Cartwright as the quiet retiring country practitioner, born and 
brought up to be a gentleman in all circumstances. Hickman 
discovered the anaesthetic properties of carbon dioxide but 
he was too polite and genteel to advertise the results of his 
experiments to the world 

This book will not appeal to the modern materialistic 
anaesthetist whose only interest lies in acquiring the latest 
knowledge of the newest drugs and techniques in order that 
he may be considered to be of superior calibre to his 
colleagues. But to the anaesthetist whose interest is broader 
and extends to the social and political history of a part of 
England in the Napoleonic era, this book will give the 
greatest pleasure as it describes the biographies of three men 
of widely different political beliefs and social standing and 
their reactions to the momentous historical events which 
occurred in Western Europe in the years following the French 
Revolution. 
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OPHTHALMIC NURSING 
Nursing. 


By Maurice H. Whiting, O.B.E., 
(Cantab.), F.R.C.S. Sixth Edition. 
8s. 6d.) London: 


A., M.B., B.Ch. 
(Pp. 138 + x, with 56 illustrations. 
J. & A. Churchill, Limited. 1951. 

Contents: 1. Anatomy and Physiology 2. Micro-organisms and the 


Relation to Disease. 3. Examination of the Eye. 4. Diseases of the 
Eye. 5. Diseases of the Eye (continued). 6. Diseases of the Eye (cor 
Methods of T ( 


lunued) 7. Ophthalmic Therapeutics, 8&8 
Operations. 10. Operations (continued), 11. Nursing of Operation Cases 
12. Nursing of Non-operation Cases 13. Minor Operations 14. Eye 


Nursing in Schools Appendix Index 


In this book the author has succeeded in overcoming the very 
difficult problem of knowing where the interest of the nurse 
stops and that of the surgeon begins. He has presented the 
subject of ophthalmic nursing in a very concise manner, giving 
no unnecessary details and yet omitting no essentials from 
the nursing point of view. 

The first chapter deals with the a | and the 
physiology of the eye in a manner comprehensible to even 
the first-year student nurse, and in doing so it provides an 
excellent foundation on which the understanding of the 
treatment and nursing of eye diseases can be based. 

This book should be a very useful guide, not only to the 
student nurse, but also to the theatre- and ward-sisters, as 
it describes in brief the more common operations, with a list 
of instruments used in each case, as well as the post-operative 
care of the patient. 


OBSTETRICS 


The Queen Charlotte's Texthook of Obstetrics. B 
Members of the Clinical Staff of the Hospital. Eight 
Edition. (Pp. 532 + xi, with 4 coloured plates and 273 
text figures. 37s. 6d.) London: J. & A. Churchill, 
Limited. 1952. 


Contents: Part 1. Anatomy and Physiology 1. Anatomy of the Female 
Reproductive Organs 2. Physiology of Menstruation. Fertilization and 
Embedding of the Ovum 3. Development of the Foetus, Placenta and 
Membranes 4. Foetal Physiology 5. Changes in Maternal Anatomy 
and Physiology During Pregnancy 6. Anatomy of the Birth Canal and 
Foetal Skull 
Normal Pregnancy 7. Signs and Symptoms 
Care and Management of Pregnancy 
Abnormal Pregnancy 9. Haeemorrhage in Early Pregnancy 
Vomiting it. Albuminuria and Hypertension 12. Abdominal Pain 
in Pregnancy 13 Abnormalities of Placenta and Membranes 4 
Abnormalities of Genital Tract 1S Disorders Associated with Pregnancy 
Part iV Normal | abour 16. Physiology and Mechanism of Normal 
Labour 17. The Clinical Course and Management of Labour 
Part V. Abnormal Labour 18 Introductory—Delay in Labour, 19 
Malpresentations 20. The Contracted Pelvis 21. Obstructed Labour 
272. Abnormal Uterine Action 23. Prolapse of the Cord and Limbs 
24. Multiple Pregnancy 25. Ante-Partum Haemorrhage 26. Post-Partum 
Haemorrhage. 27. Injuries to the Genital Tract During Labour 
Part VI. The Normal Puerperium 28. The Normal Puerperium 
Part VII, The Abnormal Puerperium. 29. Puerperal Fever. 30. Abnor 
malities of the Puerperium 
Part VIII. Obstetric Operations. 31. Induction of Abortion and Labour 
32. Forceps and Version 33. Destructive Operation Caesarean 


3S. The Healthy Baby. 36. The Premature Baby 


of Pregnancy 


Miscellaneous The 
Reproduction 40. Orxytocic Drugs in Midwifery 41. Anaesthesia in 
Obstetrics 42. Radiology in Obstetrics 43. Maternal Mortality aa 
Foetal Mortality. 45. Post-Natal Care. Index 


After a lapse of 4 years since the previous edition, the 8th 
edition of this well-known textbook of obstetrics has been 
published. It takes the same form as the previous editions 
and remains an exposition of sound, safe and conservative 
midwifery as practised in the oldest lying-in hospital in the 
British Isles, the Queen Charlotte’s Maternity Hospital. The 
has been brought up to date by incorporating recent 
advances in obstetrics, especially in such subjects as foetal 
physiology, the Rh factor, and the use.of modern antibiotics 
in obstetrics. A vastly improved chapter is that on Psychiatry 
and Reproduction in which the ychology. the psycho- 
neuroses and the psychoses of child-bearing are very well and 
succinctly dealt with. The valuable chapters on Maternal 
a and Foetal Mortality are retained and brought up 
to date 
It is a pity that a book, the main merit of which is its 
accuracy and conservatism, should include some dogmatic and 
unsound statements. For P.P.H. with the placenta in the 
uterus an immediate Credé’s expression is advised without 
mention of first simply massaging the uterus into a contraction 
or emphasizing the dangers of a Credé, the importance of 


Rhesus Factor «=Psychiatry and 
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emptying the bladder, or the modern use of oxytocics in the 
third stage of labour. The statement is made that a normally 
situated placenta can seen as ‘a considerable apparent 
localized thickening of the uterine wall opacity’, by direct 
soft tissue radiography—this is a very dogmatic remark because 
some of the best radiologists in the world are in most cases 
unable directly to visualize the placenta. The old classification 
of uterine inertia into primary and secondary has been retained 
and has not been replaced by the more modern approach to 
the problem. 

¢ book undoubtedly remains a very sound under- 
graduate obstetric textbook. One cannot help feeling, however, 
that the book, from one of London's recognized Post-Graduate 
Hospitals and written by most of London’s foremost 
obstetricians, is inadequate as a post-graduate publication. 


CERTIFICATION OF THE CAUSE OF DeaTH 


Medical Certification of Cause of Death. Instructions for 

Physicians on Use of International Form of Medical 

Certificate of Cause of Death. Bulletin of the World 

Health Organization Supplement 3. (Pp. 20. Is.) 

Geneva, Switzerland: World Health Organization. 1952. 
Contents: 1. Structure of Death Certificate. 2. Mlustrative Examples of 
Certification. 3. Avoid of Indefi or Inadeq erms. 
Avoidance of Redundant and Misplaced Entries. Annex 1: Examples of 
Incomplete Descriptions of Cause of Death 


A booklet which should be of considerable interest to any 
physician was published by the World Health Organization 
on 10 March 1952. Medical Certification of Cause of Death, 
prepared by the WHO Centre for Classification of Diseases, 
aims to aid the physician to understand better the filling-out 
of the WHO International Form of Medical Certification of 
Cause of Death, the use of which has been adopted by many 
countries for the compilation of mortality statistics. Lack of 
sufficient comprehension of what the statistical office wants 
on the form, and consequent failure to note morbid conditions 
in their proper sequence or to supply accurate and adequate 
information, can nullify efforts of health administrations to 
obtain valid statistics, which are the basis of many health 
programmes as well as an invaluable tool in medical research. 

The use of the International Form of Medical Certificate of 
Cause of Death places upon the certifier the responsibility 
of ye | the course of events leading to death, and it is 
important that he record his opinions on the form in such 
a way that there will be no misinterpretation on the part of 
the statistical office. The WHO booklet on medical certifica- 
tion attempts to explain, step by step, how the form should 
be filled out. Specific examples of different types of entries 
are given, and the principal deficiencies found on death 
certificates are discussed in detail. In addition, a valuable 
annex lists 120 incomplete descriptions of cause of death 
together with the information which would be needed for 
satisfactory coding according to the International Statistical 
Classification of Diseases, Injuries, and Causes of Death. 

The booklet is now ready in English and will soon be 
available in French; the publication of a Spanish edition is 
also contemplated. 


PSYCHIATRY IN GENERAL PRACTICE 


Psychiatry in General Practice. By C. A. H. Watts, M.D. 
(Durh.), D.Obst.R.C.0.G. and B. M. Watts, M.B., B.S. 
(Durh.). (Pp. 228 + viii. 12s. 6d.) London: J. & A. 
Churchill Ltd. 1952. 

The Problem. 2. The Mechanism of Anxiety. 
Measures 4. Neurotic Syndromes $ elancholia. 6. Neurotic and 
Psychotic Grafts. 7. Neuroses in Childhood 8. Psychiatric Conditions 
in the Aged. 9%. Hysterical Reactions 10. Rarer Forms of Psychiatric 
Iiiness. 11. The Waste Paper Basket. 12. Prophylactic Psychiatry. 13 
The Future of Psychiatry. Index 


This is a little book which should be treasured by every 
general practitioner. It has been written by two doctors who 
have based their first-hand knowledge of the subject on their 
own experience in general practice, and throughout there is an 
abundant illustration of the points made with clinical case 
histories. Particularly valuable are the chapters dealing with 
the young and the aged. 

Modern concepts of the practice of medicine (so-called 
social medicine) make it essential for the general practitioner 
to recover and re-establish his importance in the field of 
aan po. This manual is a most useful aid towards 

en 
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selective anticholinergic 


unparalleled specificity 

hitherto unobtainable freedom from side effects 
wider flexibility of dosage permitted 

reduces gastric acidity and motility 

relieves pain 


PRANTAL* Methylsulphate is a member of an entirely new class of syn- 
thetic anticholinergic compounds. It curbs excessive vagal stimuli to the 


stomach by inhibiting synaptic transmission across parasympathetic ganglia. 


Because of its selective action, doses which reduce gastric motility 
and secretion rarely cause dilatation of the pupils, dryness of the 
mouth, urinary retention or constipation. 


Studies by leading clinical investigators have confirmed the value of the 
unusual properties of PRANTAL in treatment of the peptic ulcer syndrome. 


Average Dosage: One tablet (100 mg.) four times daily. 


Packaging: Prantat Methylsulphate (brand of diphenmethanil methyl- 
sulphate), 100 mg. scored tablets, bottles of 30 and 100. 


* Reg. Trade Mark 
Manufactured in the Union of South Africa by 
SCHERAG (PTY.) LIMITED P.O. Box 7539 JOHANNESBURG 
for, and under the formula and technical supervision of 


CORPORATION BLOOMFIELD, N.J. 
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Methylsulphate 
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NEW TEXTBOOKS 


for the 
MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 

HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.C.P., 
D.C.H. Pp. 305. Price 25s. net. 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get this 

one.’-—-S.A. Medical Journal. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
L.D.S. Valuable for D.C.H. and D.P.H. candidates. Price 
25s. net. 

‘Students working for the D.P.H. and D.C.H. will find 
this a helpful volume.’— British Medica! Journal. 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.0.G._ Pp. 326. 
Price 25s. net 

“Can be thoroughly recommended as a suitable guide to 
modern obstetric practice..—Post Graduate Medical 
Journal. 

HANDBOOK OF VENEREAL INFECTIONS | 
In many digestive and neurological disorders, 

‘Remarkably successful in getting nearly all that students in alcoholism and in particular following upon 
a eas i. y into fewer than 120 pages.’— the administration of the orally active, poly- 
HANDBOOK OF OPHTHALMOLOGY valent Antibiotics, B-Complex Therapy is 
By J. H. AUSTIN, D.O(Oxon.), D.O.M.S., R.C.S. indicated. 

Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.) PETERVITE PETERVITE 

‘Contains a wealth of information in short compass.’— TABLETS COMPOUND 
Guy's Hosp. Gazette. INJECTION 
HANDBOOK OF DENTALSURGERY & PATHOLOGY Each contains A Jution’’ injection) 
By A. E. PERKINS, L.DS., R.CS., H.D.D(Edin.). THIAMINE HC! (A 
Just published. Pp. 430. Price 30s. net. oe a . Each 2 ¢.c. Ampoule contains: 
*The work is valuable to dental students and practitioners CALC.PANTOTHEN-. 
both for examination purposes and for reference.’—U.C.S. T PYRIDOXINE HC! __ 


ATE 
NICOTINAMIDE .. 20. 
Magazine VITAMIN 8,, CALC. PANTOTHEN- 


By J. H. EWEN, F.R.C.P., D.P.M. Publis 1950. 

Pp. 215. Specially written for the D.P.M. Examinations. Ge ty 300. 
Price 25s. net ; 

‘On the whole we like this book, and think it will un- Manufactured in South Africa by 
doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinion and length.’.—Manches- 
ter University Medical School Gazette. 

HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S.. M.R.C.O0.G. 
Just published. Pp. 163. Price 15s. net. 

‘The chief distinction af this book lies in its superb 
arrangement and tabulation. It is quite the best synopsis 
aid or handbook that we have ever read.’—Manchester 
University Medical Schoo! Gazette. 


Order now from all Medical Booksellers or direct from 
the Publishers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W.! Established 1842 


South African Offices: P.O. Box 986 
P.O. Box 2239 Durban, Natal BULAWAYO 


PETERSEN'S 


xx 
j 
P.O. Box $785 

JOHANNESBURG 
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AND FREE FROM PAIN 


*Physeptone ’’ provides freedom from pain without drowsiness or confusion 
More potent than morphine, ‘Physeptone ’ does not dull the mind or give rise to constipation. 


it is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTON 


Amnidone Hydrochionde 


THE ESTABLISHED ANALGESIC 


‘ 
had BURROUGHS WELLCOME &€ CO THE WELLCOME FOUNDATION LTD.) LONDON 
ry areca BURROUGHS WELLCOME & CO. 1 A A) LTD., 5. Loop Strees, CAPE TOWN 
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DISPRIN 


REGO 


— Soluble, substantially neutral and palatable 
aspirin tablets in stable tablet form 


Great difficulty has hitherto been encountered in providing soluble 
aspirin in tablet form which will remain stable under ordinary conditions 
of storage. This difficulty has now been overcome. 

Disprin has all the valuable qualities of calcium aspirin—analgesic, 
antipyretic and anti-rheumatic. Since it is soluble, it is more rapidly 
absorbed and consequently more speedy in its clinical effect. 
Moreover, it is unlikely to irritate the gastric mucosa. 

Disprin tablets readily dissolve in water to form a sub- 
substantially neutral palatable solution of calcium aspirin. 


Clinical samples and literature supplied on application. Made by the manufacturers of “Dettol* 
Special hospital pack — prices on application. 


RECRITT AND COLMAN (AFRICA) LTD., BOX 1097, CAPE TOWN 


M.3/HP 


You have the ZF ved 
a need with this 


RADIOGRAPHIC RULE OF THREE 


The SPEED you need is yours when film, screens, and chemicals Use ‘KODAK’ 
bear the Kodak label. Then, because these products are made to X-RAY FILM 
work together, the radiographer is assured the utmost in speed 

in every step, from initial exposure to final processing 

and the maximum diagnostic value. 


KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and ‘Kodirex’ X-ray Films . . . ‘Flurodak 
and ‘Fluropan’ Films for mass miniature radiograph) 
. . « High Definition and Ultra Speed X-ray Inien- 
sifying Screens . . . Exposure Holders . . . X-ray 
Developers, Developer-Replenishers and Fixers . . . 
Processing Units and Drying Cabinets . . . Safelight 

j Lamps . . . Hangers, Thermometers . . . Film Corner 
Cutters . . . Illuminators. 


Process with 
*KODAK’ CHEMICALS 


TOWN JOHANNESBURG DURBAN 


*KODAK’ is a registered trade mark. 


SCREENS : 
3 
K0 DAK (South Africa) Limited .,,, 
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For HYPERTENSION 


@ PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, etc. 


@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation, 


@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 
LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 
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Coryza and other 


Immunisation against the common cold and 
allied respiratory disorders is still an 
imperative need. It concerns patient and 
doctor alike. 


While it may be true that no known prophy- 
lactic is certain to succeed in every case a 
long experience here and abroad has proved 
that a very high percentage of success is 
obtainable through the use _ of 
‘ANTI-BI-SAN’. 


‘ANTI-BI-SAN’ also has the great advan- 


FASSETT & JOHNSON, LTD., 


Simplified Prophylaxis 


‘ANTI-BI-SAN’ 


Winter Ailments— 


tage that its administration is oral and brief: 
altogether seven small tablets are taken 
over three consecutive days. Nothing could 
be simpler. The resulting immunity, where 
established, starts one week after the course 
is finished and lasts for about three months. 


‘ANTI-BI-SAN’ may be given to children 
and adults: it is absolutely safe and side- 
reactions are very rare. For further details 
about this valuable immunising product 
please write to the Distributors :- 


72/80 Smith Street, Durban. 


Printing owes 


CAPE TIMES LIMITED 


Menicat science has been built up from 
many years of careful research. 


years of careful research and 
trial. We are anxious to place 
the benefit of these developments 
at your disposal, consult us. 


“Print and Progress 
with the Times” 


‘CAPE TOWN 
Sales Office: St. George's St 


its modern developments to 


South-West House, 100 Main St. 
P.O. Box 74 Phone 11-2010 


P.O. Box I! Phone 2.983! 
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The Medical Association oi South Africa 
Die Mediese Vereniging van Suid-Airika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD7) Solus prescribing practice on Natal South Coast. Scope 
for Native practice which at present is discouraged. Hospital 
facilities available at Port Shepstone Hospital, approximately 
10 miles from consulting rooms. Premium required £2,5 
which includes instruments, drugs and furniture Cash is 
preferred, but terms could be discussed. It is preferred not to 
sell this practice before the end of July 1952, but introduction 
could commence without delay and principal will allow half 
the net income. No appointments held. House is for sale at 
£4,500, partly furnished, but is not part of the practice 

(PD8) Natal South Coast practice. Would suit retired doctor 
European population approximately 100. 31 miles from Bizana, 
22 miles from Margate. Premium required £400, includes a 
g00d stock of drugs, dressings, instruments and surgery furniture 
House for sale £1,800, including stand of 4 morgen For 
immediate sale 

(PD9) In large coastal City. Specialist in Physical Medicine 
wishes to dispose of private practice immediately. Centrally 
situated Rooms, full equipment and staff including Physio- 
therapists to be transferred 

(PD11) In large coastal city. General practice with centrally 
situated Consulting Rooms. Cash receipts 1948, £1,064; 1949, 
£946; 1950, £554. Owing to ill-health this practice is for imme- 
diate sale at £550 including surgery furniture. Scope for mid- 
wifery and surgery. Present owner has confined treatment to 
manipulations and adjustments 

(PD12) In coastal city, General Practice established March 
1951. Total Gross Receipts to May 1952, £930. Seller leaving 
S.A. to specialise. Premium required £350, including drugs, 
surgery furniture If outstanding accounts are taken over 
Premium will be £550. At present only a nucleus, but the practice 
is expansible as Consulting Rooms are centrally situated 


LOCUM REQUIRED 


For month of July. General Country Practice in Zululand. 
£3 3s. per day plus £5 car allowance. Locum must possess his 
car. Afrikaans essential! 

For month of July. Natal Midlands. Mixed General Practice 
with dispensing for non-Europeans only. Practically no night 
work. £2 10s. per day, al! found. Allowance made if Locum 
uses Own car 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP ;: PRACTICES FOR SALE 
(Pr/S34) Progressive Transvaal town dispensing practice. 
Average gross income £3,500 p.a. Excellent surgical facilities 
Owner going overseas 
S38) Uitstekende O.V.S.-praktyk. Jaarlikse inkomste 
oorskrei £3,000. Medisyne word aangemaak. Huis en spreek- 
kamers sentraal geleé en te huur teen £5 p.m. Premie £1,250, 
en terme kan gereé! word. Hierdie praktyk brei nog daagliks 
uit. Eienaar wil hom graag in stad vestig 
(Pr/S39) Pretoria practice. Details on application 
(Pr/S41) Northern Suburbs of Johannesburg. Growing prescrib- 
ing practice. One appointment approx. £600 per annum. North- 
facing flat can be obtained in the same building as surgery. 
Knowledge of Afrikaans not essential. Full details on application. 
(Pr/S42) East Rand Mainly non-European cash practice 
Average annual gross income, £2,800. Premium of £1,500 
required for goodwill, inclusive of furniture and drugs. Terms 
may be arranged 


(Pr/S43) Bloemfontein. Exceptionally well-established solus 
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prescribing practice. Average annual receipts approx, £7,000 
Premium required £4,250 Great deal of midwifery done. 
Practice offers great scope for practitioner with surgical ability. 
(Pr/S45) Retiring Urologist wishes to sell his outstanding office 
furniture and instruments Three rooms, centrally situated, 
could be taken over. Full details on application 

(Pr/S46) O.F.S. dispensing practice. R.M.O. and M.O.H. 
appointments. Average monthly takings £260. House to let at 
£10 p.m. Premium required £1,000, which includes instruments, 
drugs and furniture. Cash is preferred, but terms could be 
discussed 


LOCUMS AND ASSISTANTS urgently required for COUN- 
TRY PRACTICES. Please write in for details. 


PLAASVERVANGERS en ASSISTENTE dringend benodig vir 
PLATTELANDSE PRAKTYKE.  Skrywe a.u.b. om verdere 
besonderhede. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP PRACTICES FOR SALE 


(746) Large dispensing practice, mainly non-European. Average 
annual cash receipts approx, £5,200 £5,500 required for 
premium, drugs and surgery furniture. Details on application 
(1022) Cape Town Suburb. Old-established practice. Premium 
required £1,750. Terms available. Details on application 
(1060) Noord-Kaapland. Praktyk sonder opposisic. D.S. aan 
stelling Bruto kontant-ontvangste £2,456 Huis te huur 
£3 10s. p.m Premie van £1,200 sluit in geneesmiddels, 
spreekkamermeubels, instrumente, ens 
(1068) Karroo. Praktyk met D.S.-aanstelling en geen opposisie 
in klein Karroo dorp, word aangebied teen dic geringe 
premie van £750 wat geneesmiddels, instrumente en meubels 
ter waarde van ongeveer £500 insluit. £500 kontant en dic 
restamt van £250 teen £25 maandeliks Bruto kontant 
ontvangste vir die jaar eindigende Maart 1952, £2,698. Huis 
en spreekkamers te huur teen ongeveer £12 per maand 
NURSING HOME FOR SALE 
(1020) As going concern in large centre 
application 


ASSISTENTE/PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 
(960) Eastern Province hospital town. As soon as possible, an 
assistant with view to partnership. Car essential but would 
not normally be required for practice. Single man preferred 
but not essential. Remuneration to be arranged 
(809) Gentile assistant for Transkei general practice with D.S 
appo.ntment. Excellent opportunity to gain sound experience 
Salary to be arranged 
(995) Southern Suburbs, Cape Town Assistant as soon as 
possible. Salary to be mutually arranged 
(1069) Cape Town suburban partnership Assistant from 
1 August to end September. On duty every third evening 
£2 12s. 6d. per day 


Details on 


FOR SALE 
(1071) High-frequency diathermy set (Lepel). £40 
CONSULTING ROOMS WANTED 
(1670) Cape Town. Suite of consulting rooms required in good 


ocality 


Locum Required 


Doctor in Northern Cape hospital town, proceeding overseas 
for 2 years. requires locum to run his practice on the following 
conditions 

1. Locum to administer the practice entirely on his own 
behalf, ic. all profits will accrue to him 

2. Locum to pay owner £40 per month 

3. Locum will get first option of partnership or first option 
to buy practice. 

4. Locum must take over the practice early in December 

This practice grosses over £4.000 per annum and is a gift for 
a young hardworking English or Afrikaans practitioner 
Hospital and surgical facilities available. Write ‘A. M F 
P.O. Box 643, Cape Town. 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at public hospitals in the Transvaal 

Applications should be addressed to the Medical Super 
intendent of the hospitals concerned, and should contain full 
particulars as to the age, professional, academic and languag« 
qualifications, experience and conjugal status of the applicant 
and should further indicate the earliest date upon which duties 
can be assumed. Copies only of recent testimonials to be 
attached 


Hospital Vacant Post Emoluments Remarks 

Johannesburg Hospital Board and the University of the Wit 
watersrand Hospital 

Medical re- £620-780- Must be a registered 
gistrar (1) 820 860 medical _ practitioner 
for at least 2 years 
Married plus (a) be- 
low. Single plus 


below 
Neuro- £620-780- Must be a registered 
psychiatric 820-860 medical practitioner 
registrar for at least 2 years 
(1) Married plus (a) be- 
low. Single plus (+) 
below 
Lydenburg Part-time £510 pa 3 sessions per week 


General prac- 
titioner (1) 


Pietersburg Part-time Or- £410 p.a 2 sessions per week 
thopaedic 
surgeon (1) 


Pretoria Clinical as- £620-780- Must be a registered 
sistant (De- 820-860 medical practitioner 
partment Married plus (a) be- 
Orthopae- low Single plus (+) 
dics) (1) below 
Part-time £615 p.a 3 sessions per week 
Senior pae- 
diatrician (1) 

Senior as- £1,800 Must be a registered 


sistant radio- 
logist (1) 


medical practitioner 
Married plus (a) be- 
low Single plus 
below 


(a) £320 per annum cost-of-living allowance 
(b) £100 per annum cost-of-living allowance 


Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: Leave and rail 
concession 

Closing date of applications: 14 July 1952 

Application forms are obtainable from the Provincial Secretary, 
Hospital Services Branch, P.O. Box 383, Pretoria (35826) 
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Siekefonds van die Suid-Airikaanse 


Spoorwee en Hawens 
AANSTELLING VAN SPOORWEGDOKTER: |MARIENTAL 


Aansoeke word van geregistreerde mediese praktisyns ingewag 
vir die betrekking van spoorwegdokter, Mariental en spoor 
wegtrajek Itzawisis (uitsluitend) na Heide (uitsluitend), teen 'n 
salaris van £317 per jaar, plus die gelde en toelaes wat in die 
regulasies van die Siekefonds voorgeskryf word, en met die 
reg om privaat te praktiseer. 

Die salaris is onderhewig aan wysiging in ooreenstemming 
met die sensus van lede wat op | April van elke jaar afgeneem 
word. 

Die aanstelling geskied kragtens die regulasies van die Sieke- 
fonds, en opsegging van dienste is onderworpe aan vier maande 
kennisgewing deur een van beide partye 

Die suksesvolle applikant moet op Mariental woon, diens 
aanvaar op ‘n datum wat gereél sal word, en sy pligte sal 
insluit die opmaak van medisyne wat deur die Fonds verskaf 
word. 

Aansoeke moet die Distriksekretaris. Siekefondsraad, Posbus 
322. Windhoek, nie later as 28 Julie 1952 bereik nie. en appli- 
kante moet die volgende vermeld 

(1) Volle naam. 

(2) Kwalifikasies (waar en wanneer verkry) 

(3) Ondervinding (waar en wanneer verkry en opgedoen) 

(4) Datum van geboorte. 

(5S) Land van geboorte. 

(6) Getroud of ongetroud 

(7) Of ten volle tweetalig. 

(8) Of Suid-Afrikaanse burger. 

(9) Watter staatsbetrekking, indien enige, beklee word 

Werwing deur of ten behoewe van enige applikant stel so 
‘n applikant bloot aan diskwalifikasic. Enige ander besonder 
hede wat verlang word, kan op aanvraag van die Distriksekre 
taris by bovermelde adres verkry word 

P. J. Klem 
Johannesburg Hoofsekretaris 
Julie 1952 


\atal Provincial Administration 
VACANCY 


VISITING SURGICAL REGISTRAR: ADDINGTON 
HOSPITAL 


Honorarium: £150 per annum plus emoluments £250 per 
annum. Appointment is for a period of 2 years 

Canvassing of members of any -Provincial or Hospital 
Committee will disqualify candidates. 

Applications should reach the Director of Provincial Medica! 
and Health Services, P.O. Box 20, Pietermaritzburg. by 1S July 
198) 

AD 7034 


Church of Scotland Hospital, Tugela Ferry, 
Natal 


Applications are invited for the post of intern at the above 
mentioned Mission Hospital. Duties will commence as soon as 
possible. Salary will be £300 per annum, plus board, lodging 
and laundry Apply Medical Superintendent, Church of 
Scotland Hospital. P.O. Tugela Ferry, Via Greytown, Natal 


(ssistant Wanted 


With view to taking over at an early date, Northern Transvaal 
practice. Two appointments worth £2,000, private practice 
£1,500 per annum. Premium £500 to be paid from earnings. 
Write "A. M. G.’, P.O. Box 643, Cape foun 


Township of Klooi 


VACANCY FOR PART-TIME MEDICAL OFFICER 
OF HEALTH 


Applications are invited from registered medical practitioners 
for the position of part-time Medical Officer of Health at a 
salary of £156 per annum, plus a cost-of-living allowance of 
£103 7s. per annum. The duties appertaining to the position 
include the supervision of the Board’s Clinic. Applications 
furnishing details as to age, qualifications and experience should 
reach the undersigned not later than 4 p.m. on Tuesday. 
1S July 1952. 
A. H. Forbes 

Municipal Offices Town Clerk 
Kloof 

19 June 1952 


a Mepicat House, 35 Wale Street, Cape Town. 


t.Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe MEDICAL ASSOCIATION OF SOUTH AFRICA, 
© P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 


5 Julie 1952 S.A. TYDSKRIF VIR GENEESKUNDE 


versatiie 


remedy 


* Benzedrine’ Tablets are indicated in a 
wide range of conditions, many of 
which, though apparently dissimilar, require Rs Indicated in:— 
stimulation of the central nervous system Depressive States 
as an essential therapeutic measure. Behaviour Disorders of Children 
The well-known value of ‘ Benzedrine’ Enureste 
as an anti-depressant — its ability Post-encephalitic Parkinsonism 
ic States 
to dispel the symptoms of fatigue, apathy, ER 
* and lowered mood — is an earnest of its 
Alcoholism 
efficacy in a large number of other conditions. 


*‘Benzedrine’ tablets: 


Issued in bottles of 50 tablets 
Bach table: contains § mg. amphetamane sulphate 


PHARMACAL PRODUCTS (PTY.), LTD., DIESEL STREET, PORT ELIZABETH 


for Smith Kline & French International Co., owner of the trade mark ‘ Benszedrine’ 
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BY THE ORAL AND INTRAMUSCULAR ROUTES... 


Recent studies have confirmed the value of hbellin in 


BRONCHIAL ASTHMA 
WHOOPING COUGH 
CHRONIC COR PULMONALE 
ANGINA PECTORIS 


Benecardin 


Trede Merk 


Benecardin is a potent bronchial relaxant and coronary 
Gilator, Unlike such drugs as glyceryl trimtrate and 
aminophyllin its effect is cumulative, resulting m a 
sustained response. It bas no action on the systemic 
vessels and, therefore, does not affect the blood pressure. 


Tablets of 25 mgm 


Benger Laboratories 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) PTY. LTD. 
259 Commissioner Street, Johannesburg ° P.O. Box 5788 . Telephone 23-1915 
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Ampoules of 100 mgm. 


